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Automatic controls distinguish the modern elevator. There is maximum 
Service with minimum dependence on trained personnel. PAGE 50 
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Step one in a new method for laundering 
surgical gloves. A picture story—PAGE 76 
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Dr. M. T. MazEachern (left) and P. E. Clis- 


sold receive guests at reception—PAGE 41 
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SMALL HOSPITALS’ CLINIC 


During major surgery ... 


Is an Assistant M.D. a Must ? 


Conducted by AARON COHODES 
Associate Editor 


® SPACE RESTRICTIONS have made it 
difficult for us to consider in print 
all of the inquiries this department 
has received. However, in months to 
come we hope to discuss many more 
of these inquiries on this page while 
providing one or more small hospital 
features in other parts of the maga- 
zine. (See page 46, this issue). 





™ UNIFORM COST ANALYSIS is 
slowly coming into its own. 
Hospital people interested in 
improving uniform accounting 
techniques are watching and 
encouraging its growth. 

On page 46 of this issue, six 
members of our national ad- 
visory committee consider this 
topic from the point of view of 
the practicing small hospital ad- 
ministrator. 

Progressive administrators 
everywhere will be interested 
in what they have to say. 











These inquiries will be answered 
by members of our advisory com- 
mittee whose own hospital or situa- 
tion corresponds to that of the in- 
quirer. 

A Minnesota hospital administra- 
tor (under 25 beds) has sent in the 
following inquiry: 


Question: Is there a policy any- 
where which makes the matter of 


Aaron Cohodes, Small Hospital Editor, 
Hospital Management 
105 West Adams St., Chicago 3, ILlinois 


MY PROBLEM IS: 


having an assistant who is on 
M.D. a MUST during major sur- 
gery? ...” 

Answer: “. . . As far as I know 
there is no policy set forth by the 
AMA, the American College of Sur- 
geons, or the state of Minnesota 
specifying this condition. I have re- 
viewed the by-laws pertaining to 
the medical staff and rules and reg- 
ulations set forth by the Joint Com- 
missions and even here it does not 
state that an M.D. assistant is re- 
quired for surgical procedures. 

However, since the directors of 
the hospital are responsible for the 
patient’s care they can make such a 
policy. I suggest however, that this 
matter be taken up by the joint 
conference committee of your hos- 
pital and in turn forwarded to your 
surgical committee, if you have one. 
This committee could list the types 
of surgical procedures that must be 
performed with an assistant. Minor 
procedures would naturally be an 
exception and even some major 
procedures such as D & C’s and 
T & A’s. 

This would be a board policy with 
responsibility to the medical staff, 
joint conference and surgical com- 
mittee to outline what cases must 
be handled with an assistant. I have 
talked to a number of physicians 
and surgeons about this matter who 
report that having two men saves 
work and also helps eliminate sur- 
gical risk. Better patient control is 
obviously exercised. 

Continued on page 110 
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Ray E. Brown, 


Superintendent, University of 
Chicago Clinics, Chicago 37, 
Illinois 


Morris H. Kreeger, M.D., 


Director, Michael Reese Hospi. 
tal, Chicago 16, Illinois 


Franklin D. Murphy, M.D., 


Chancellor, University of Kan. 
sas, Kansas City 3, Kansas 


E. T. Thompson, M.D., 

Chief, Program Operations 
Branch, Public Health Service, 
Department of Health, Educa. 
tion and Welfare, Room 3078, 
Health, Education and Welfare 
Building, South, Washington 25, 
DG. 


Martin F. Heidgen, M.D., 
St. Mary's Hospital, Russellville, 
Ark. 


Sister Mary Antonella, S.C.N., 


Assistant Administrator, St. Jo 
seph Infirmary, Louisville, Ken- 
tucky 


George O’Hanlon, M.D., 


Medical Director, Hudson Coun- 
ty, Hospital System, Jersey City, 
New Jersey 


J. Douglas Colman, 


Vice-President for Financial De 
velopment, Johns Hopkins Uni- 
versity and Hospital, Baltimore, 
Md. 


John H. Olsen, 


Hospital Consultant, 50 Bayard 
Street, Staten Island 12, N. Y. 


Sister John of the Cross, 


Administrative assistant in 
charge of out-patient clinic, 
Providence Hospital, Seattle, 
Wash. 


Paul H. Fesler, 


Consultant to the Dean, Univer. 
sity of Oklahoma School of 
Medicine, Oklahoma City, Okla. 


C. S. Woods, M.D., 


Superintendent, Methodist Hos- 
pital, Peoria, Illinois 


Charles A. Lindquist, 


Superintendent, Sherman Hospl- 
tal, Elgin, Illinois 


Miriam L. Neff, Ph.D., 


Administrative Associate, Uni 
versity Hospitals, Iowa City, 
Iowa 


Rev. Herm. L. Fritschel, 
Retired Administrator and Pret 
ident of the Board of Managers, 
Milwaukee Hospital, Milwav 
kee, Wisconsin 
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SALTINE CRACKERS 


baked by NABISCO 
7 oe a ee ee 


Treat yourself to greater profits by serving flaky, salty, oven-fresh 
PREMIUM SALTINE CRACKERS in their handy, moistureproof 
cellophane packets with the easy opening tear tab. NABISCO 


is your assurance of top-quality products that you can buy 





with confidence and serve with pride. 


ot nai by igang 


whew you sore 
“NABISCO INDIVIDUALS” 


1 Cut food costs 3 Easier to handle 5 Top quality 
2 Always fresh 4 Eliminate breakage 6 Exact portion control 


Try these other Famous “NABISCO INDIVIDUALS”’ 


FOUNTAIN TREATS 77, DANDY OYSTER = ‘a RITZ CRACKERS 
less than 13/s¢ Ae “iy ~=CRACKERS 


per serving OS fp less than ppcugecy only 1¢ 


per | 
serving | 


SEND FOR FREE SAMPLES AND BOOKLET National Biscuit Co., Dept.22, 449 W. 14 St., N. ¥. 14, N. Y. 
Kindly send samples and new booklet “America’s Home 
ici Favorites” 
Taste the delicious freshness of the crackers Bal avori 
y ae. PRODUCTS OF iene 
NE a Tete Yee: NATIONAL 
BISCUIT Organization 








packed with wonderful ideas on how to in- 
COMPANY Address 





crease sales and cut food costs. 
City. Zone......... State 


* Snowflake Saltine Crackers in the Pacific States 


SEPTEMBER, 1954 








For more information, use postcard on page 117. 9 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 


Conducted by Aaron Cohodes, Associate Editor 
= THE “How’s BusINEss’” national occupancy aver- 
ages for July dropped below 70 per cent for the first 
time this year, bringing about a slight rise in aver- 
age patient charges per occupied bed. 

It seems clear that these higher charges to individ- 
ual patients will result whenever occupancy per- 
centages dip. This cause and effect relationship seems 
almost inevitable. 

The simplest solution, of course, would be to keep 
occupancy percentages high. Fortunately the fall 
months, with their traditionally higher occupancy 
figures, tend to accomplish this. 

However, each post-war year the problem seems 
to become more acute. 


Hooray For Autumn — We can look forward toa 
heavier — and more authoritative — “How’s Busi- 
ness” sample with the coming of autumn and cooler 
weather. We would especially like to urge continued 
effort from our collaborators in the South Central 
region (Ala., Ky., Miss., Tenn., Ark., La., Okla., and 
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Average Monthly Occupancy September, 1953 ......... o ies Average Length of Patient Sta 
(on 100 per cent basis) OS SS aa 74.56 . 3 “is y 
November, 1953 .......... 74.72 (in days) 
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OS > 75.60 pe Ee See rt 74.06 April, 1954 ... 6.5 
SS) eee 75.33 RS LOS Seer 70.05 May, 1954 6.6 
A ee 73.60 Oe) eres 72.06 June, 1954 6.1 
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Av. Operating Expenditures Average Patient Charges Av. Operating Expenditures Average Patient Charges 
Per Occupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beis) 
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ee ee 753.70 Se Re eee 786.09 SS ee | en POE BOO xe rg widens o da wiser 564.44 
DO UEEOS Geexasvensxkene 781.32 WG; MAOOE Sas 05360%0000% 809.50 RE Se er me 542.99 AUG: BOOM. S505 sues oes 562.8! 


10 


HOSPITAL MANAGEMENT 








SEP 








itor 
aver- 
e first 


aver- 


Jivid- 
per- 
seems 


) keep 
e fall 
pancy 


seems 


d toa 
Busi- 
cooler 
tinued 
entral 
4., and 

& 


won wey 





EMENT 





Rey 


a4 





ni 
op 


ow...a truly safe wound deodorant 









New Airkem Top-O-Chlor— a 
in 4-oz. and 5-lb. glass jars. 
FREE 4-oz. sample jar of 

Top-O-Chior—mail coupon today! Gentlemen: 


ODOR COUNTERACTANTS 
FOR PROFESSIONAL USE 





SEPTEMBER, 1954 


Clinically Tested—Proved Non-Toxic 


Now Airkem brings you a truly safe yet completely effective way to 
protect your patients, visitors and staff from the disturbing influence of 
wound malodors! Two years of carefully observed field tests have proved 
Top-O-Chlor’s efficiency as a wound deodorant. Clinical tests by an 
accredited toxicological laboratory have demonstrated conclusively that 
Airkem Top-O-Chlor is non-toxic, non-irritating—does not interfere 

with normal healing processes. 


WHO MAKES TOP-O-CHLOR. Top-O-Chlor was developed 
in the Airkem Osmics laboratory—the world’s largest laboratory devoted 
exclusively to the development of odor counteractants for professional 
and industrial use. Top-O-Chlor is manufactured by Airkem, Inc. with 
the same adherence to high standards of quality that have made Airkem 
products the most widely used space deodorants in the hospital field. 


HOW TOP-O-CHLOR WORKS. Top-O-Chlor is a blended 
mixture of special odor counteracting compounds and chlorophyll in a 
neutral petrolatum base. It is applied with a spatula to an absorbent 
pad. The pad is then placed over the previously applied dressing. Once 
the pad is in position, Top-O-Chlor immediately acts as an impenetrable 
“odor barrier” by performing two simultaneous functions: 1) it screens 


~ out low level odors by absorption; 2) it eliminates residual and high 
’ level odors by neutralization. This two-fold deodorizing action is complete 


and long lasting against either low or high-level malodors. 
WHERE TO USE TOP-O-CHLOR. Top-O-Chlor is indicated 


for deodorization of malodorous wounds such as carcinomas, ulcerative 
conditions, abscesses, sarcomas, myelitis, gangrene and cysts. It has 
proved extremely effective in the presence of wound exudates. 


HOW TO OBTAIN TOP-O-CHLOR. Your local Airkem 
supplier now has Top-O-Chlor in stock. Call him today, or write directly 
to Airkem, Inc., 241 East 44th Street, New York 17, N. Y 





AIRKEM, INC., 241 East 44th St., New York 17, N.Y. 


Please send me one free sample jar of new Airkem Top-O- 
Chlor. | understand this in no way obligates me. 





NAME 
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CITY STATE 
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For more information, use postcard on page 117. 
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July 1954 Regional How's Business Report 






































L _ SOUTH ATLANTIC SOUTH CENTRAL 
ee ee Nh 1 Vermont” SGa Van W.VanD.G. | Aik, Lec Obes Becca 
NO. OF BEDS |-/00 101-225 226-up| 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 188 3,527 8,854] 915 3,431 7,456] 1,597 3,549 10,493] 1,413 3,927 9,176 
% of OCCUPANCY 53.22 71.72 73.08] 48.42 69.18 73.78] 66.15 74.61 76.54] 60.78 74.95 77.31 
EXPENSES BY DEPTS. Per Patient} Day Per Patient | Day 
Administration 2.72 3.14 4.29] 2.89 2.85 2.48] 1.57 2.22 2.47) 2.70 2.29 2.63 
Dietary 3.74 3.75 4.53] 3.10 3.18 3.59] 3.04 3.37 3.18] 3.30 3.72 3.00 
Housekeeping 1.30 1.41 1.83 90 1.20 1.26 80 1.07 1.14] 1.23 1.57 97 
Laundry 76 .60 .60 48 48 56 59 Ab bl 58 50 Al 
Plant Operation 1.99 1.82 2.35] 2.02 1.50 1.58 97 1.42 151) 1.35 1.38 1.34 
Medical & Surgical 19 98 2.03 .60 1.07 1.35] 1.52 1.88 2.07) 1.13 2.03 1.74 
O. R. & Del. Rms. 1.61 1.54 1.79) 1.27 1.18 1.28] 1.29 1.55 1.41 1.26 2.42 1.66 
Pharmacy 77 1.16 77 79 97 85 88 85 1.05] 1.72 .70 1.97 
Nursing 7.02 5.81 5.85 5.93 5.28 5.40] 4.69 5.33 5.38 5.79 4.94 4.39 
Anesthesia 55 95 14 77 45 38 36 58 50 1.59 .62 81 
Laboratory 99 1.45 1.79) 1.31 1.61 1.35 77 1.08 1.19] 1.08 1.04 = 1.55 
Xray = |..53 1.62 1.18] 1.61 1.25 ‘1.04 95 1.06 86] 1.22 94° LIS 
Oherspedtal aerties = ig 44 83] 3 73 1.29] 59 38075] 48 38 ob 
TOTAL EXPENSES 2803! 87,640 262,646| 20,169 76,900 171,608} 27,375 74,196 237,765} 31,892 89,478 209,301 
TOTAL CHARGES 
TO PATIENTS 26,225 89,712 247,548] 19,586 80,129 174,855] 27,486 77,913 248,907] 33,448 95,291 224,827 
OPERATING INCOME 
PER PATIENT DAY 22.07 25.44 27.96] 21.41 23.35 23.45] (17.21 21.95 23.72] 23.67 24.27 24.50 
OPERATING EXPENSES 
PER PATIENT DAY 23.60 24.85  29.65| 22.04 22.41 23.02] 17.14 20.91 22.66] 22.57 22.79 22.81 
: EAST NORTH CENTRAL | WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
XC) mye Ohio Wisconsin |W. DOS. Do Mon” | Nov. NM. Utah, Wo.” “Sane 
NO. OF BEDS 1-100 101-225 226-up] 1-100 101-225 226-up] 1-100 101-225 226-up] 4-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS =| 476 3,034 7,457] 1,669 3,765 10,199 498 2,919 8,681] 1,562 3,609 7,517 
% of OCCUPANCY 468.42 66.11 79.36] 71.77 74.98 74.63] 44.58 70.27 79.64] 70.60 72.08 80.08 
EXPENSES BY DEPTS. Per Patient | Day Per Patient} Day 
Administration «2.25 2.85 2.76] 1.79 2.62 2.78] 3.76 2.11 1.32] 3.27 4.14 3.18 
Dietary 3.1! 3.37 3.41] 2.25 3.83 2.91] 3.53 3.28 1.55] 3.50 3.87 3.03 
Housekeeping 84 1.25 1.42 84 1.52 96] 1.05 1.09 64] 1.58 4.14 1.33 
Laundry 67 .60 bl Sl 67 Al 82 55 26 83 87 55 
Plant Operation 1.64 1.74 1.55] 1.06 1.20 1.62] 1.67 1.24 83] 1.50 1.57 1.57 
Medical & Surgical 1.29 2.31 1.73] 1.01 1.30 1.04] 1.23 1.45 82| 1.34 2.21 1.47 
O. R. & Del. Rms. 1.47 1.57 1.50} 1.00 1.72 1.35] 4.33 2.34 TI] 2.85 2.35 —*(1.82 
Veet 1.00 1.09 931 2.39 1.16 1.13] 1.87 1.18 53] 1.63 1.30 82 
Nursing 6.3! 6.39 6.20] 5.52 5.07 623] 7.82 5.16 6.74) 7.27 8.25 72.72 
Anesthesia 54 63 Al ss 56 56 53 1.17 23 Al A5 29 
Laboratory 94 1.47 1.47] 1.00 1.28 1.30] 1.12 2.17 68] 2.45 1.80 1.51 
X-ray 1.50 1.23 1.17] 1.00 83 76) 1.01 1.60 53] 1.94 1.67 1.25 
Other special services 24 59 53 RB 43 40| 1.00 35 22 23 1.03 1.38 
TOTAL EXPENSES 31,025 70,430 183,468] 28,652 84,834 219,275] 12,749 70,879 99,601| 34,937 111,521 195,950 
TOTAL CHARGES 
TO PATIENTS 31,762 73,262 196,734] 31,807 90,584 229,617] 11,155 76,666 109,372] 45,585 107,027 199,276 
OPERATING INCOME 
PER PATIENT DAY 21.52 24.15 26.35] 19.06 24.06 22.51] 22.40 26.26 22.60! 29.18 29.66 26.5! 
OPERATING EXPENSES 
PER PATIENT DAY 21.02 23.21 24.57) (17.17 22.53 21.50] 25.60 24.28 21.47| 22.37 30.90 26.07 
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Ycu Can Buy Hausted Equipment 
Krom America’s Finest Hospital 
Equipment Dealers 


Whatever one may buy, it always adds immeasurably to the value of the 
apse to know that the dealer you buy from is among the very best in 
his field. 


Early this year, the Hausted Manufacturing Company decided to re- 
organize its dealer organization. Because our products are the best in 
their field we wanted to be sure that the dealers who sold our stretchers 
were among the very best available. As a result we decided to “start from 
scratch”. First, we withdrew our product from the dealer market and 
sold direct while we re-built our dealer organization, then we made our 
first selection and appointed the American Hospital Supply Company to 
represent us on a national basis. Now, at long last, we can announce 
that from among the hundreds of fine hospital supply dealers we have se- 
lected an excellent group to offer our wheel stretchers. You can buy with 
real confidence from the dealers listed here because they were selected 
from among the very best dealers in the hospital field. We invite you to 
contact the dealers listed here or their branch offices for information 
about our Standard Post Operative Stretcher, the famous 2 way Slide and 
Tilt Easy Lift, and the Convertable shown below. 


The Most Versatile Wheel Stretcher Ever Offered 


The Hausted Conver-Table 


This amazing wheel stretcher 
is designed for many differ- 
ent uses — as an emergency 
and auxiliary operating 
table, as an O-B examining 
table labor bed for emer- 
gency O-B delivery use and 
for post-operative use. It 
comes equipped with knee 
crutches, leg holders and 
stirrups. Pictured here is 
one of its most useful appli- 
cations, as a wheel chair for 
arthritics, paraplegics or 
paralytics. 


















HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 





American Hospita! 
Supply Corp., 
Chloe. Tilinpis 

The American Surgical 
Supply & Equip. Co., 
Bridgeport, Connecticut 

Brotherston Surgical Co. 
Philadelphia, Pennsylvania 

The Burrows Co. 
Chicago, Illinois 

The Colson Merriam Co., 

Baltimore, Maryland 

Columbus Hospital 

Supply Co., 

Cohsobes, Ohio 
Cosmevo Surgical 

Supply Co. 

Hackensakte New Jersey 

Crocker-Fells Co. 
Cincinnati, Ohio 

Curtis Surgical Supply 


0. 

Waco, Texas 
Feick Brothers Co., 
Pittsburgh, Pennsylvania 

Fillauer Surgical 
Supplies, Inc., 
Chattanooga, Tennessee 
Harold Supply Corp., 
New "York, New York 
Hospital Accessory Co., 
Woodside, New York 
The G. A. Ingram Co., 
Detroit, Michigan 
The E. S. Mahady Co., 
Boston, Massachusetts 
McKesson & Robbins, Inc. 
Birmingham, Alabama 
Medical Supply Co., 
Jacksonville, Florida 
The Meinecke & Co., 
New York, New York 


Mills Hospital Supply 


C65 
Chicago, Illinois 
The Munns Medical 
Supply Co., Inc., 
opeka, Kansas 
Peacock Surgical Co., 


nc., 
Shreveport, Louisiana 
Physicians & Hospital 
Supply Co., 
Minneapolis, Minnesota 
Physicians & Hospital 
Supply Co. 
Portlacd .. Oregon 
Physicians & Surgeons 
Supply Co., 
Denver, Colorado 


The Physicians Supply 


4 
Salt Lake City, Utah 
Will Ross, Inc., 
Milwaukee, Wisconsin 
The Schuemann-Jones 
Co., 
Cleveland, Ohio 
Shaw Supply Co., 
Seattle, Washington 
Southwestern Surgical 
Supply Co., 
El Paso, Texas 
William T. Stover Co., 


Inc., 

Little Rock, Arkansas 
Surgical Selling Co., 
Atlanta, Georgia 
Van Antwerps Surgical 
Supply, Inc., 
Mobile, Alabama 
Edward Weck & Co., 


Inc. 
Brooklyn, New York 


Western Surgical 
Supply, Ltd., 

Los Angeles, California 
Winchester Surgical 
Supply Co., 
Charlotte, North Carolina 


SEPTEMBER, 1954 For more information, use postcard on page 117. 
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DIACK 


Since 1909 





LIKE 
ROASTING MEAT 
IN THE OVEN 


Autoclaving dressings is 
quite similar to the house- 
wife roasting meat in the 
oven. In the autoclave, one 
tells if the dressings are 
done by insertion of a 
Diack Control at the cen- 
ter of each bundle. In the 
oven, one may tell whether 
meat is done by use of a 
meat thermometer with its 
point at the center of the 
roast. 

Some housewives don’t use 
a thermometer but estimate 
by weight how long their 
roast will take to cook. 
Some operating room su- 
pervisors don’t use Diack 
Controls but assume that 
their dressings will be done 
in 30 minutes at 250°. 
When the housewife’s esti- 
mate is wrong she can tell 
by her husband’s complaint, 
but when the operating 
room supervisor has under- 
estimated a series of in- 
fected patients can well be 
the result. 

This story has a moral: 
That you, as an operating 
recom supervisor, should 
know that your dressings 
are “done” when they leave 
the autoclave. The best way 
to do this is to use a Diack 
in each bundle of dress- 
ings! 

Research Laboratories of 

SMITH & UNDERWOOD 
Chemists 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


1847 N. Main St., Royal Oak, Mich. 
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HOW'S BUSINESS COMMENT 


Most Hospitals are 


Still Losing Money 


By AARON COHODES 


Associate Editor 


™ A RECENT LETTER sent in to this 
department highlights a misunder- 
standing which occasionally comes 
up regarding the “How’s Business” 
figures. The inquirer wrote as fol- 
lows: 


Question: “. . . In your regional 
How’s Business reports of June 
1954, I note that by and large 
your hospitals in the United 
States indicate considerable op- 
erating profit as of June 30, 1954. 
“IT am particularly concerned 
inasmuch as our hospital has not 
been favored with a similar net 
result and I was wondering 
whether this could be due to the 
fact that the (responding) hos- 
pitals were possibly omitting 
from their income statement the 
amounts paid out for free serv- 
ices to indigent patients... .” 


Answer: The “How’s Business” 
category titled “operating income 
per patient day” can be misleading. 
Actually this item, as the inquirer 
apparently suspected, really consists 
of income from which allowances, 
discounts, free work and uncollect- 
able accounts must be deducted be- 
fore any net total can be reached. 
When such debits are considered, 
profits vanish for most hospitals. 


Question: “. . . . We note that 
our monthly costs under “Nurs- 
ing,” including Education, are 
about $3.00 or more above the 
average for our region and bed- 
size. We include the following: 
a. Nursing: 
salaries 
salaries — compensation, 
students 

supplies 

drugs 

maternity supplies 

sub-total nursing serv- 

A 


For more information, use postcard on page 117. 


b. Educational, Nursing: 
salaries — teaching 
supplies and miscellane- 
ous 
sub-total, education- 
al 99 





Total Nursing 

PUNE iccectsaul $11.76 
“We would appreciate your in- 
terpretation. .. .” 


Answer: Several possibilities might 
explain this hospital’s higher total 
nursing costs. 

The listing of “drugs” under nurs- 
ing is not ordinarily practiced by 
hospitals. This would, of course, 
cause the inquiring hospital’s nurs- 
ing figures to run higher. It is quite 
possible that the hospital’s phar- 
macy costs are also correspondingly 
lower. 

It seems only natural that a 
teaching hospital’s nursing expenses 
should appear high when compared 
with the “How’s Business” averages. 
It must be remembered that these 
averages are made by combining 
the expenses of both teaching and 
non-teaching hospitals. 


You Asked For It — Because of 
the wide-spread interest concern- 
ing the nature of the “How’s Busi- 
ness” questionnaire, we plan on re- 
producing a sample questionnaire in 
this space next month. Look for it. 
It may well help answer questions 
you might have concerning the in- 
terpretation and comparison of the 
“How’s Business” statistics and 
charts. 8 





Comments and questions from 
readers are always welcome in this 
department. If you have questions, 
address them to: 

Aaron Cohodes 

How’s Business Editor 
Hospital Management 

105 West Adams St. 
Chicago 3, Il. s 
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LIGHTER CASTS—LIGHTER Costs. New casts, about half the weight of bulky plaster, encourage 
mobilization of joints to prevent stiffness. Patients easier to lift and turn in hospital and 


at home. Less fatiguing cast often shortens hospitalization. 








1. Just dip Metmac Banpaces into tepid water 
for 5 to 10 seconds and squeeze out thoroughly. 
2. If your usual plaster cast is thick, use about 
half as many Metmac Banpaces. 3. Result: 
strong, light, thin water-and-urine-resistant 
cast — no frayed edges. 4. Same disposal as 
with ordinary plaster. 5. Remove thin cast 
easily with cast cutter, sharp knife or cast saw. 
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USE ABOUT HALF AS MANY BANDAGES AND SPLINTS... 


available in the following sizes: 


Bandages (rolls) | Size Product No. 
2” x 3 yds. 2122 
3” x 3 yds. 2123 
4” x3 yds. 2164 
4” x5 yds. 2124 
6” x 3 yds. 2166 
6” x5 yds. 2126 


Splints 3” x15” 2133 
4” x15” 2134 








SENSITIVITY. Since this product may contain 
traces of formaldehyde, persons who are known 
to be sensitive to it should be observed closely 
for dermatitis. Operators using the bandage 
repeatedly should wear rubber gloves if skin 
sensitivity exists. 


SAVE AGAIN! Bring your old plaster of Paris band- 
ages up to date. Dissolve Metmac® Orthopedic 
Composition, a powder, in water in which you 
wet ordinary plaster bandages and you will 
have a cast comparable in strength, lightness, 
thinness and water-urine-exudate-resistance to 
a cast made with new Mexmac BANDAGES. 


Davis & Gieck 


MELMAC 


resin plaster of "8B A “ DA G é 


Davis & Geck, Inc., a unit of American 
Cyanamid Company, Danbury, Connecticut. 
Sutures and Surgical Specialties 


For more information, use postcard on page 117. 
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Hospital 
Management 


Washington Bureau Reports 





By WALTER N. CLISSOLD 





@ Only $21 Million for H-B Nursing Homes 
® Schafer’s Investigation Collapsing 


& SADLY ENOUGH, EARLIER PREDICTIONS went far of their 
mark — Congress finally granted only $21 million in 
federal funds to support construction of the new Hill- 
Burton categories of nursing homes (not nurses homes, 
as has been said before), chronic disease, rehabilita- 
tion, and diagnostic and treatment centers. This is over 
and above the $75 million granted for “regular” H-B 
work. There is also another $2 million available for sur- 
veying the new H-B facilities needs in the country. 

Public Health Service finally got $850,000 for admin- 
istration of the original H-B program, and an additional 
$250,000 supposedly to cover the technical services for 
the new set-ups. That’s about one-half of one per cent 
for salaries and expenses to service programs on which 
a total of more than $200 million will be spent, when 
state participation is taken into account. 


Health Reinsurance Plan Not Dead — Due for early 
resurrection when the 84th Congress returns is the pro- 
posal for a government health reinsurance plan. As 
noted previously on this page this innovation of the Ad- 
ministration has had little chance of passage. However, 
Health, Education and Welfare Secretary Hobby has 
predicted its revival next year. President Eisenhower 
made a point of plumping for it in his report to the na- 
tion on the accomplishments (or lack) of the 83rd Con- 
gress’ 2d Session. And with backing for the plan seem- 
ing to gain strength from some rather unexpected areas 
this could well be one of the substantial accomplish- 
ments of the 84th Congress. 


Grants-in-Aid Bill Hanging Fire — Another part of 
the Administration’s program left hanging as all Repre- 
sentatives and one-third of the Senators scurried home 
to stand for re-election was the grants-in-aid bill. Con- 
gressman Wolverton’s legislation to guarantee loans to 
hospital and other health establishments also never got 
off the ground, but chances are this will be revived next 
year. Nothing was done, either, about the Federal Hos- 
pital Board, although its seems logical something of a 
similar nature may be accomplished by the -Hoover 
Commission’s investigation of duplication and possible 
inefficiency in the government’s various hospital opera- 
tions. 


Trend Toward Small Hospital Units — One problem 
which may become somewhat sticky in connection with 
the new H-B categories is that the trend will be toward 
construction of numerous small units. It’s conceivable 
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that this could easily, and most likely will, run up the 
cost of technical services required. Many locations will 
be in rural or semi-rural areas where specialists aren’t 
readily available. 

The Federal Hospital Council meets in Washington on 
September 27 and 28. It will begin then consideration of 
the regulations and policies needed by PHS to imple- 
ment the new H-N categories okayed this year. Of 
course, its tunction is also to review the entire hospital 
construction program to determine if it is being kept 
on the track. 

A long pull goal has been accomplished by the Amer- 
ican Hospital Association with the signing of a three 
year agreement with the Foreign Operations Adminis- 
tration (formerly Mutual Security Administration). 
Under AHA’s direction and with the advice of the In- 
ter-American Hospital Association a program will be 
implemented for spreading knowledge of good hospital 
management and operation among our Latin-American 
neighbors. 

New regulations on the labelling of low-sodium die- 
tary foods go into effect September 29. Sodium content 
must be declared in terms of milligrams per 100 grams 
of food; and, in milligrams, per average serving of food. 

October 11-16 is National Nurses Week! The Presi- 
dent has so declared. Give them their due — boost them 
all you can, all year long, but especially during their 
week. 

“Mobilizing Your Personnel Resources for Better Pa- 
tient Care” is the title of a new handbook compiled by 
a subcommittee on hospital services, which is part of 
Office of Defense Mobilization’s Health Resources Ad- 
visory Committee. The 54-page booklet is available 
from the Superintendent of Documents, Government 
Printing Office, Washington 25, D. C., at 40 cents per 
copy. 


Schafer’s Investigation Collapsing — No one will 
be surprised if the proposal of the late Congressman 
Paul Schafer (R., Mich.) to investigate the armed serv- 
ices’ use of their hospitals collapses, HM has been in- 
formed. Schafer died quite suddenly last month. No 
successor has been named. Every Representative is con- 
cerned with the job — tough in many cases — of get- 
ting himself re-elected. It seems that time is running 
out for this study. The resolution setting up the probe 
doesn’t carry over to the next Congress simply because 
it isn’t becoming for one Congress to try to tell another 
Congress what it should do. a 
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X-ray course that brings you long-range benefits 


OU’LL never visit the classroom above. But 

the instructor is passing along information 
that means greater day-to-day efficiency for your 
x-ray operation. 

He’s a member of General Electric’s Engineer- 
ing Service staff, bringing a group of field serv- 
icemen up-to-date on the latest developments in 
the installation, operation and maintenance of 
G-E apparatus. In addition, he’s one of the men 


at the factory who gets a telephone call if an 
unusual service problem is encountered on your 
X-ray equipment. 

Available through the X-Ray Department's 
local district offices, with headquarters at Mil- 
waukee 1, Wis., General Electric’s Engineering 
Service is just one example of how you get much 
more than equipment when you buy G-E x-ray 
apparatus. 


Progress is our most important product 


GENERAL @ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . 


of the many (2) TECHNICAL SERVICE . 


extra services you (3) EMERGENCY SERVICE 
get from 


, (4) ENGINEERING SERVJCE 
General Electric 


X-Ray (5) MAXISERVICE® ..... 


(6) SUPPLY SERVICE... 


SEPTEMBER, 1954 


Expert layout of your complete x-ray 
facilities down to the last detail. 


e «© « « « Operative technical experience available 
on latest technics and procedures. 

Day or night — fast, factory-trained serv- 
ice and quality repair parts at your call. 


e eee Field service personnel are kept up-to- 

the-minute on latest equipment advances. 
ee ees. Youcan rent G-E x-ray apparatus. No in- 
itial capital outlay, no obsolescence risk. 
Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 


For more information, use postcard on page 117. 
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AS THE EDITORS SEE IT 


How to Make Constructive Use of 


Dr. Malcolm T. MacEachern Day 


® Ir 1s so TYPICAL of Dr. MacEach- 
ern that a sound constructive use 
should be made of Dr. Malcolm T. 
MacEachern Day, observed for the 
first time on August 16, 1954. His 
“thank you” letter on page 37 sug- 
gests that this day each year should 
be a day for each hospital to an- 
nounce to its community a “prog- 
ress budget” for the succeeding 
year. 

What is a progress budget? Sim- 
ply stated, it is a plan for making 
the hospital of greater service to its 
community during the next calen- 
dar year. 

This greater community service 
can mean a great many things. For 
instance: 

New construction. 

New equipment. 

Expanded auxiliary activities. 

Cooperation of local industry with 
the hospital in a methods engineer- 
ing study (See page 40 of July 1954 
HosprtaL MANAGEMENT). 

Improved personnel programs, 

Improved professional services. 

Establishment of a post-operative 
recovery room. 

Periodical visits to hospital by 
school classes. 

Program for care and treatment 
of chronics. 

Support of Blue Cross and Blue 
Shield. 

A program of community educa- 
tion, including National Hospital 
Day or Week. 

Addition to hospital board of 
trustees of alert, forward-looking 
men and women. 

Installation or expansion of emer- 
gency room services. 

Participation of community in ob- 
servation of holidays at the hospital. 


inexhaustible List — Every hos- 
pital administrator can add to the 
above list almost endlessly. Because 
of that fact every vigorous hospital 
administrator will be able to ob- 
serve Dr. Malcolm T. MacEachern 
Day every August 16 with public 
announcement of a progress budget 
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which can touch every facet of 
hospital activity. 

Beginning right now every hos- 
pital administrator, every profes- 
sional and lay member of the hos- 
pital staff, every member of the 
board of trustees should be plan- 
ning their progress budget for 1956 
to be announced on Dr. Malcolm T. 
MacEachern Day, August 16, 1955. 

We think it would be quite apro- 
pos if the community played a part 
in the preparation of this progress 
budget, all the way from the banker 
and the mayor to the labor official. 
There is no community activity 
more important or more all-em- 
bracing than the hospital. What 
could be more appropriate, then, 
than having the community a part 
of that planning? And, let us not 
forget, achievement of these planned 
objectives will be in direct ratio 
to the care with which they are 
planned. 


Planning the Progress Budget 
— No doubt many varying tech- 
niques will be developed for plan- 
ning the progress budget. 

Certainly it should be on the 
agenda of every hospital auxiliary. 
We suspect that the proper proce- 
dure would be for the head of the 
auxiliary to appoint a progress 
budget committee to present recom- 
mendations to the administrator and 
the board of trustees. 

Every department head _ should 
confer with department personnel 
in the preparation of progress 
budget recommendations to be pre- 
sented to the administrator and the 
board of trustees in ample time for 
selection and, later, public an- 
nouncement on Dr. Malcolm T. 
MacEachern Day on August 16. 

There might well be a community 
committee of laymen made up of 
the presidents of service clubs, 
president of the school board, the 
mayor, labor officials and other 
community leaders to reflect the 
community’s desires in the annual 
hospital progress budget. 





Frank D. Hicks, Editor 


Local newspapers might be en- 
listed in active support of an an- 
nual community project in which all 
members of the community would 
take part in developing the hospital 
progress budget with prizes offered 
for the best suggestions. Local radio 
and television stations could be en- 
listed in the cause similarly. 

All of these reccmmendations 
should receive the careiul attention 
of the administrator and the board’s 
progress budget committee. Theirs 
will be the job of selecting those 
objectives for the next calendar 
year which will be a part of a 
practical, steadily developing hospi- 
tal program which will assure the 
community of continued health care 
progress. 

Every cooperating hospital will 
then, in very truth, be part and 


parcel of its community in all ways. 
& 


Here’s How You Can Make 
‘hm’ a Better Magazine 

a WHAT DO YOU LIKE about Hos- 
PITAL MANAGEMENT? By the same 
token, what is there about Hosprrau 
MANAGEMENT that serves no useful 
purpose for you? 

Those are good questions for 
readers as well as the publisher and 
editors. They serve to point up the 
fact that the real editors of any suc- 
cessful publication are the readers. 
No readers, no publication, as sim- 
ple as that. 

Our readers will be interested to 
know that they may be asked to 
help find the answers to the ques- 
tions in the first paragraph above. 
An organization called Readex is 
asking the help of hundreds of hos- 
pital people in finding out what they 
read in each issue of HosprrTat 
MANAGEMENT, beginning with the 
July issue. 

Those selected to help in this sur- 
vey receive a special copy of the 
current issue together with a post- 
age-paid envelope for returning the 
copy to the survey organization. 
Those collaborating in the survey 


Continued on page 124 
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when resistance to other 


antibiotics develops... 


Chloromycetin 


Current reports” describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 
spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.2 ° 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 


studies should be made when the patient requires prolonged or intermittent therapy. 


References 

(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 
York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91; 148, 1953. 
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HOSPITAL CALENDAR 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 











September 
13-16 . . American Hospital Association, 
Navy Pier, Chicago. 
13-16 .. American Association of Nurse 
_ Anesthetists, Navy Pier, Chicago. 
29-30 . . Washington State Hospital Asso- 
ciation, Chinook Hotel, Yakima. 


Octeber 


2. . Manitoba Hospital Association, 
Royal Alexandra Hotel, Winni- 
peg, Man. 

4-5 .. South Dakota Hospital Associa- 
tion, Masonic Temple, Mitchell, 
SD. 

6-8 . . Saskatchewan Hospital Associa- 
tion, Saskatchewan Hotel, Sas- 
katchewan. 

7-8 .. Montana Hospital Association, 
Eagles Hall, Lewiston, Mont. 

11-12 . . Idaho Hospital Association, Boise 
Hotel, Boise, Idaho. 

12-15 .. British-Columbia Hospital Asso- 
ciation, Vancouver Hotel, Van- 
couver, B. C. 

13-14... Vermont Hospital Association, 
Hotel Vermont, Burlington, Vt. 

13-14 . . Accounting Conference sponsored 
by the Illinois Hospital Associa- 
tion and the Illinois chapter cf 
the American Association of Hos- 
pital Accountants, Springfield, IIl. 

13-15 . . Mississippi Hospital Association, 
Hotel Heidelberg, Jackson, Miss. 
Executive Secretary, Charles W. 
Flynn, P.O. Box 1043, Jackson, 
Miss. 

14-15 . . Nebraska Hospital Association, 
Hotel Fontenelle, Omaha, Neb. 

14-16 . . West Virginia Hospital Associa- 
tion, Stonewall Jackson Hotel, 
Clarksburg, W. Va. 

16-22 .. American Occupational Therapy 
Association, Shoreham Hotel, 
Washington, D.C. 

18-20 . . American Association of Nursing 
Homes, Seelbach Hotel, Louis- 
ville, Ky. 

18-22 . . Institute on Nursing Service Ad- 
ministration, Dinkler-Ansley Ho- 
tel, Atlanta, Ga. 
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18-22 . . Institute on Hospital Purchasing, 
Knickerbocker Hotel, Chicago, IIl. 

18-22 . . National Safety Congress, Hilton, 
Congress, Morrison and La Salle 
Hotels, Chicago, Ill. 

25-27 .. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

26-27 . . Colorado Hospital Association, 
Cosmopolitan Hotel, Denver. 

26-29 .. American Dietetic Association, 
Commercial Museum and Ben- 
jamin Franklin Hotel, Philadel- 
phia, Pa. 

28-29 . . California Hospital Association, 
Hotel Californian, Fresno, Calif. 

31-Nov. 3... American Osteopathic Hos- 
pital Association, Baker Hotel, 
Dallas, Texas. 


November 


1-5... Southern Institute of American 
College of Hospital Administra- 
tors, Richmond, Va. 

1-5 . . Institute on Nursing Service Ad- 

ministration, Vancouver. 


. 


1-5 . . Institute on Personnel Adminis- 
tration, Statler Hotel, New York 
City. 

National Society for Crippled 
Children and Adults, Hotel Stat- 
ler, Boston, Mass. 


3-5. 


. 


4-5 .. Oklahoma Hospital Association, 
Shirvin Hotel, Oklahoma City 
Okla. 

10 . . Connecticut Hospital Association, 
Southern New England Telephone 
Co. Auditorium, New Haven, 
Conn. 


11-12. 


Kansas’ Hospital Association, 

Baker Hotel, Hutchinson, Kans. 

Executive Secretary, Charles S&. 

Billings, 603 Topeka Ave., To- 

peka, Kans. 

14-16 . . Michigan Hospital Association, 
Sheraton-Cadillac Hotel, Detroit, 
Mich. 

15-16 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, 
D.C. 

15-17 . . Arizona Hospital Association, Ho- 
tel Westward Ho, Phoenix, Ariz. 

17-19 . . Florida Hospital Association, Col- 
onnades Hotel, Palm Beach 
Shores, Fla. 

29-Dec. 3 . . Institute on Dietary Depart- 
ment Administration, Sheraton 
Hotel, Chicago, III. 

29-Dec. 3 . . Institute on Medical Records, 
Statler Hotel, Los Angeles, Calif. 

29-Dec. 3 .. Institute on Hospital Laun- 

dry, Knickerbocker Hotel, Chi- 

cago, Ill. 


December 


1-3 . . Institute for Operating Room Su- 
pervisors, Blackstone Hotel, 
Omaha, Neb. 

2-3... Illinois Hospital Association, 
Hotel Abraham Lincoln, Spring- 
field, Ill. 

2-3 . . Missouri Hospital Association, Ho- 
tel Jefferson, St. Louis, Mo. 


9... Rhode Island Hospital Associa- 
tion, Roger William Hospital, 
Providence, R. I. 

9-10 . . Institute on Hospital Housekeep- 
ing, Statler Hotel, Los Angeles, 
Calif. 

10-11... Virginia Hospital Association, 
Hotel Roanoke, Roanoke, Va. 

12-17 . . World Congress on Cardiology 
Scientific Sessions of the Ameri- 
can Heart Association, National 
Guard Armory, Washington, D. 
iC. 

13-17 . . American Congress on Obstetrics 
and Gynecology, Palmer House, 
Chicago, IIl. 

13-17 . . Institute on Hospital Law, Knick- 
erbocker Hotel, Chicago, Ill. 


1955 

January 

13-14... Alabama Hospital Association, 
Tutwiler Hotel, Birmingham, Ala. 

13-15 . . Canadian Hospital Association, 
Banff School of Fine Arts, Banff, 
Alberta. Executive Secretary, Ar- 
nold L. Swanson, M.D., 280 Bloor 
St., W., Toronto 5, Ont., Canada. 


February 


4-5... Midyear AHA Conference, Pal: 
mer House, Chicago, Ill. 

9-10 . »« National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. 

9-11 . . American Protestant Hospital As- 
sociation, Palmer House, Chicago, 
Ill. Executive Director, Albert G. 
Hahn, Administrator, Protestant 
Deaconess Hospital, Evansville 
11, Ind. 


March 
7-10 . . Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
17 . . Wisconsin State Hospital Associ- 
ation, Milwaukee. 


28-30 . . New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 


April 

20-22 . . Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. 

20-24 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. rT] 
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Dr. Malcolm T. MacEachern Day is Huge Success 


400 attend reception and there were letters and wires from 400 more 


® SETTING up August 16, 1954 as the 
first Dr. Malcolm T. MacEachern 
Day was like opening the flood 
gates of a huge, dammed up accu- 
mulation of great good will. 
Something like 400 cables, tele- 
grams, letters and cards poured in- 
to Dr. MacEachern’s Northwestern 
University offices in Chicago from 
all parts of the world. Some of these 
messages were long outpourings of 
gratitude. Some briefly encompassed 
deeply felt love and appreciation. 
Some of them included jocular ref- 
erences to how lightly the years rest 
on his broad shoulders. They all 
manifested truly deep sincerity. 


The Reception — When James 
R. Gersonde, executive secretary of 
the Illinois Hospital Association and 
the Chicago Hospital Council, read 
the first announcement of Dr. Mac- 
Eachern Day on page 39 of the 
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July 1854 Hosprra, MaNAGEMENT he 
reached for his telephone and called 
the editor of HosprraL MANAGEMENT 
to remark what a splendid idea it 
was. Then he came up with a happy 





DR. MacEACHERN cuts cake which 
features plaque of his profile in full color. 


thought. “Couldn’t we,” he sug- 
gested, “have a reception for Dr. 
Mac that day?” 

The editor of HosprraL MANaGcE- 
MENT agreed that it would be a 
great gesture and so plans were set 
afoot to do just that. 

The Chicago reception for Dr. 
MacEachern, held by the Chicago 
Hospital Council and Hosprrau 
MANAGEMENT, proved to be just as 
successful as the rest of the day. 
It was held in the lounge of Abbott 
Hall on the downtown campus of 
Northwestern University from 4 to 
6 p.m., on August 16, 1954. Some 300 
to, 400 hospital people and others 
came to greet Dr. MacEachern in 
person, to wish him well, to con- 
gratulate him and to recount the 
experiences of the years. 


Cake, Punch and Messages — 
Centered on the table for punch and 
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RECEPTION LINE. Dr. Malcolm T. MacEachern, left, and Paul E. Clissold, publisher 


of Hospital Management, in receiving line at reception for Dr. MacEachern held on 
August 16, Dr. MacEachern Day, at Abbott Hall, Northwestern University, Chicago. 





Dr. MacEACHERN’S DAY. James R. Gersonde, in center with 
glasses, executive secretary, Chicago Hospital Council, which 
co-sponsored, with Hospital Management, Dr. MacEachern re- 
ception August 16. This was taken at reception. 


cookies was a big cake decorated by 
Emil Hilbert, noted Chicago pastry 
artist. On top of the cake was a disc, 
almost a foot in diameter, on which 
Artist Hilbert had drawn with culi- 
nary materials a profile of Dr. Mac- 
Eachern, in color, which drew hun- 
dreds of exclamations of praise. 

Meanwhile communications con- 
tinued to arrive throughout the re- 
ception from all parts of the world. 
Cables and telegrams arrived in 
clusters. 

As fast as the messages were re- 
ceived they were displayed on wall 
ecards and placed on tables in the 
lounge. A beautiful large bouquet 
from the Chicago Medical Society 
was on display. The greetings from 
Paul Clissold, publisher of Hosprrau 
MANAGEMENT, and his staff consisted 
of their signatures on a framed dis- 
play which included part of the 
July 1954 Hosprrat MANAGEMENT 
cover and typography and picture 
of Dr. MacEachern from the original 
announcement of Dr. MacEachern 
Day. 

Dr. Genichi Kobayashi, Tokyo, 
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Eachern. 


Japan, a student in Dr. MacEach- 
ern’s courses in hospital adminis- 
tration, presented Dr. MacEachern 
with a large book of Japanese art 
considered by Tokyo museum au- 


DR. GENICHI KOBAYASHI, Tokyo, 
Japan, a student in one of 


Dr. KENNETH B. BABCOCK, 
sion on Accreditation of Hospitals, at the reception for Dr. 
MacEachern, center, with Frank D. Hicks, editor of Hospital 
Management, who first conceived of Dr. MacEachern Day. 


* 


SOME OF THE 300 TO 400 GUESTS at reception examine greetings to Dr. Mac- 


Dr. Mac- 
Eachern’s classes, presents his “prof” with 


250-year-old book of Japanese art. 





i 


left, director of the Commis- 





thorities to be of a school prevalent 
some 250 years ago. 


How It All Began — A large 
Continued on page 122 
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Dr. MacEachern Thanks His Many Friends 


To my dear friends all over the world: 


You have all made me very happy with your hundreds of warm and 


friendly greetings on August 16, 1954. Somehow or other I do not feel that 
I deserve all this. 


Nonetheless I would be telling an untruth if I said that it had made me 
unhappy. No one could be the recipient of such an outpouring of good wishes 
from all parts of the world without being deeply stirred. It certainly was a 


“4 demonstration such as I never expected to receive. 
- All this has made me deeply grateful for the opportunity to serve the 


cause of good hospitals and good health for such a long period of time in 
so many corners of the world. I am looking forward to continued service to 
this cause for many years. 


Since Hosprrat MANAGEMENT has been so kind to sponsor August 16 as 
Dr. Malcolm T. MacEachern Day in the years to come I would like to see 
it develop as a day in which hospitals can take stock of their work. I would 
like to see the day become one in which those responsible for our hospitals 
will set up a “progress budget” as well as a cost budget. 


By a “progress budget” I mean setting up fresh goals to be accomplished 
in the ensuing year. I think we in the hospital field should always be raising 
our sights. That is the only way to move forward. That is the only way we 
can keep step with progress. I do not know of a single board of trustees, a 


single medical staff, a single administrative staff which does not want to 
do this. 


If August 16 becomes a day in which hospitals can announce to their 
communities a plan for the next year’s growth then it will indeed be a day 
of constructive thinking. Such a day will mean that the future of hospitals 
is a future of growth, of improvement, of constantly better health to our 
communities. I will be proud in my own small way to be associated with 
such a day. 





My family joins me in wishing you and your hospitals a future which 
can result only in the finest patient care available. 


And to you personally, one and all, our most grateful, heartfelt and 
humble appreciation for your great demonstration of affectionate regard. 


(signed) Malcolm T. MacEachern, M.D. 
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DONALD CORDES, chairman Iowa Hospital Assn. Committee on Special Practice, 
was instructed to make “no compromise with State Medical Society or Attorney General 


Hoegh.” 








ATTORNEY GENERAL LEO A. 
HOEGH, after Aug. 17 meeting: “Any 
new opinion will not void original opin- 
ion.” 


Will the “lowa Ruling’ Stand Pat? 


Attorney General Hoegh’s Feb. 17 opinion that Iowa Hospitals 


are “practicing medicine”’ without a license has hospital as- 


sociation leaders engaged in digging up a new set of facts. 


By FRED M. LAZELL 


™ THE IOWA HOSPITAL ASSOCIATION 
Inc., the Iowa State Medical Society 
and state Attorney General Leo A. 
Hoegh are engaged in a heated and 
involved dispute over Mr. Hoegh’s 
recent ruling that Iowa hospitals 
are “practicing medicine” without a 
license by maintaining pathology 
and radiology departments super- 
vised by physicians under contract 
to the hospitals. 

The Iowa Hospital Association, 
affiliated with the American Hos- 
pital Association, insists that to pro- 
vide better patient care at reason- 
able fees the departments must be 
under the direction and control of 
the hospital board of trustees. 

Some pathologists and radiolo- 
gists want to handle these fees in- 
dependently — making charges for 
their work directly to the patient as 
do physicians and surgeons in pri- 
vate practice, rather than having the 
fees established and collected by the 
hospitals as is the case in Iowa now. 

Mr. Hoegh’s opinion said: “A 
corporation whether or not it is 
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organized for profit may not prac- 
tice medicine in this state directly. 
.. by hiring licensed members of 
the profession to do the actual pro- 
fessional work. 

“It is immaterial”, the opinion 
added, “whether the compensation 
to the licensed physician be on a 
straight salary basis or in the form 
of a contractural percentage ar- 
rangement.” 

Mr. Hoegh’s opinion also added 
that: “There can be no doubt that 
in the case where a corporation 
hires the licensed member of the 
profession on a straight salary con- 
tract and he in turn receives any 
amount as compensation for profes- 
sional services rendered, the one 
receiving the salary would be guilty 
of “unprofessional conduct... .” 

The opinion said the same situa- 
tion would be true under contracts 
where the compensation is deter- 
mined by a percentage of either the 
gross or net earnings of the (radiol- 
ogy or pathology) departments. 

Most Iowa hospital contracts with 
the medical specialists are on a 
percentage of the “take” of the 


department after certain charges 
against the department are made 
by the hospital. 

Hospital trustees call the arrange- 
ment “allocating revenue” — some 
for the use of the hospital space, 
some for use of the equipment 
(owned in virtually every case by 
the hospitals), some for the non- 
professional technicians in the de- 
partment, some for hospital over- 
head, ete. 

Many of the contracts guarantee 
a minimum to the physician. The 
contracts are subject to review each 
year and generally carry a 30-day 
termination notice by either party. 

The present procedure of paying 
fees — in one overall hospital bill 
— for the services of the patholo- 
gists and radiologists has been com- 
mon in most Iowa hospitals for 
many years. 

Mr. Hoegh’s opinion was given 
last February 17 at the request of 
the five-member state board of 
medical examiners. The examiners 
cited the example of a_ physician 
specializing in diagnostic radiology. 
The hospital maintained the equip- 
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ment nd employed technicians to 
opera‘: it under supervision of a 


physi an. 


Arbitration Attempted — Fol- 
lowing issuance of the opinion, at- 
torne\ s for the Iowa Hospital Asso- 
ciatior. and the Iowa State Medical 
Society held two conferences with 
Mr. Hoegh in an effort to come up 
with contracts that would mutually 
satisfy all concerned. No mutual 
agreements were reached. 

On August 11 a meeting of 130 
Iowa hospital administrators, busi- 
ness managers and other officials 
was held in Des Moines. The meet- 
ing instructed the association’s spe- 
cial committee headed by Donald 
Cordes, administrator of Iowa 
Methodist hospital, Des Moines, to 
make “no compromise” with the 
similar committee of the State 
Medical Society or with Attorney 
General Hoegh. 

The meeting also instructed Mr. 
Cordes and his committee to: 

1. Attempt to get Mr. Hoegh to 
withdraw his opinion. 

2. If the opinion is withdrawn, 
obtain an additional opinion “based 
on a full and correct statement of 
facts.” 

3. If the attorney general’s opin- 
ion still is adverse obtain a declar- 
atory judgment (court decision). 

4, If court action fails, or in lieu 
of court action, work for a change 
in the Iowa medical practice act in 
the 1955 legislature. 

Following that meeting the hos- 
pital’s special committee, headed by 
Mr. Cordes, held a third session 
with Mr. Hoegh August 17 and 
presented him with “a new set of 
facts.” The committee asked that 
he review his opinion. 

Mr. Hoegh turned the hospital 
association’s new set of facts over 
to I. W. Myers, Des Moines, attor- 
ney for the state medical society, 
to review. Mr. Hoegh said he would 
“consider” the new facts if, after 
they have been reviewed by medi- 
cal society officials, the medical of- 
ficers and hospital association offi- 
cials agree that they are “true and 
correct.” 

Mr. Hoegh said after the meeting 
that if this is done his office will 
review the new facts and issue a 
“supplimental opinion, if one is 
warranted.” 

Mr. Hoegh, however, emphasized 
that any new opinion his office may 
issue “will not void the original 
opinion.” He said the new facts if 
mutually agreed upon might result 
in “an enlargement” of the original 
opinion. 

The state medical society said 
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after the August 17 meeting, which 
also was attended by some mem- 
bers of its special committee, that it 
“feels the original opinion is cor- 
rect.” 

Allan A. Herrick, Des Moines, 
attorney for the hospital associa- 
tion, charges that some parts of the 
original facts presented by the state 
board of medical examiners “were 
lifted from a similar set of facts on 
which a 1952 Ohio attorney gen- 
eral’s opinion was based.” 

Mr. Hoegh and Mr. Cordes said 
that the original set of facts “indi- 
cated that pathologists and radiolo- 
gists diagnose disease and injury.” 

The hospital association’s new set 
of facts contradicts this and shows 
that pathologists and radiologists 
are primarily fact-finders and “re- 
port these facts to the patient’s 
personal physician.” 

“The pathologist does not diag- 
nose disease —— he does not admin- 
ister treatment. These functions are 
the responsibility of the patient’s 
personal physician,” the hospital as- 
sociation’s statement said. 

Mr. Herrick told the association 
meeting that at present there are 
only 31 full-time pathologists in the 
170 hospitals in Iowa and six of 
these are in Des Moines. Mr. Her- 
rick insisted that practically all lab- 
oratory procedures are performed 
by the technicians. 

“The pathologists and radiologists 
want to handle the departments in- 
dependently — making charges for 
their work directly to the patient.” 

“Hospitals have been satisfied 
with their contracts with the medi- 
cal specialists,’ Mr. Herrick said. 
“There is no choice but to oppose 
any change that narrows the hos- 
pital’s function to that of a hotel.” 

During the August 11 hospital 
association meeting in Des Moines, 
Dr. Charles Letourneau, secretary 
of the Council on Professional Prac- 
tice of the American Hospital Asso- 
ciation, Chicago, urged the Iowa 
association to “get Hoegh’s decision 
off the books.” 

Dr. Letourneau said there is a 
similar controversy in Colorado and 
said there are “stirrings” in Kansas 
and Nebraska for similar rulings. 


Small Hospitals Affected — 
Warner S. Byars, Keokuk, admin- 
istrator of Graham Memorial hos- 
pital, said that under Mr. Hoegh’s 
ruling the small hospitals would be 
in worse shape than the larger ones. 
Mr. Byars said “under the ruling 
the small hospital would have to 
find a pathologist.” 

Mr. Byars pointed out that the 
smaller hospitals do analysis of 


blood and urine samples but that it 
is common practice for them to have 
tissue readings made by mai! either 
at the State University of Iowa 
(Iowa City) pathology department 
or by a pathologist in a nearby city. 

Louis B. Blair, Cedar Rapids, ad- 
ministrator of St. Luke’s hospital, 
and president of the Iowa Hospital 
Association, said at the association’s 
meeting in Des Moines August 12 
that under Mr. Hoegh’s ruling the 
radiologists and pathologists would 
have some lease arrangement with 
the hospitals for space, buy the 
equipment (much of which has 
been donated to the hospitals), em- 
ploy the personnel of the depart- 
ment and do all the billing for any 
services performed by the pathology 
department. 

Mr. Blair also said: “Maybe some 
hospitals are helping meet their 
over-all operation costs with some 
of the fees from the radiology and 
pathology departments. There are 
certain departments which make no 
money but are necessary to a hos- 
pital, such as administration, book- 
keeping, diet kitchens, etc.” 


The Medical Society’s View — 
The Iowa State Medical Society is- 
sued an eight-page statement after 
the August 17 meeting of its com- 
mittee and the hospital committee 
with Mr. Hoegh. The statement 
said: 

“A physician violates his code of 
medical ethics when he disposes of 
his professional service to any hos- 
pital, lay body, organization, group 
or individual under terms or con- 
ditions which permit exploitation of 
the services of the physician for the 
financial profit of the agency con- 
cerned.” 

“A physician violates his code of 
ethics and a hospital violates Iowa 
law when the hospital bills in its 
own name for the services of a ra- 
diologist or pathologist.” 

The medical society statement 
added: 

“Doctors maintain that. all radiol- 
ogy and pathology services contrib- 
ute to the diagnosis and treatment 
of diseases and every facet of this 
work constitutes the practice of 
medicine.” 

In addition to Mr. Cordes as 
chairman, other members of the 
special committee of the Iowa Hos- 
pital association are Mr. Blair and 
Mr. Byars. 

The Iowa State Medical Society 
special committee is composed of 
Dr. Walter D. Abbott, Des Moines 
surgeon, and Drs. Arnold L. Nelson 
and H. Kirby Shiffler, both of Des 
Moines. s 
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SMALL HOSPITALS FEATURE 





Unit Cost Analysis — 
Will it work in the Small Hospital ? 


Six members of the ‘hm’ Small Hospital Advisory Board 


consider this topic as a tool for improving uniform 


accounting. There is a note of caution about pitfalls 


Wm. C. Hale, Hudson ( Wis.) 
Memorial Hospital says the 
analyses are useful only as 
they provide a basis for ac- 
tion. 





™ UNIT COST ANALYSIS seems to me to be one of the 
most practical tools available to the small hospital ad- 
ministrator. 

However, I feel that most small hospitals are only be- 
ginning to appreciate the values inherent in such anal- 
yses. 

To analyze, for example, the cost analysis of surgery 
requires technically trained personnel. The small hos- 
pital administrator may delegate such work to other 
employees of his staff who are more familiar with the 
procedures in this department. However, because these 
behind-the-scenes steps are costly both in time and 
money, the administrator should give close attention to 
them. 

Before attacking the problem, perhaps we should ask 
ourselves the following questions: 

1. What is the cost problem which we are trying to 

solve? 

2. What do we need to know about the problem and 
what do we want to solve? 

3. What do we already know? 

4. Could the information and answer be hidden some- 
place else? For example, could we obtain the same 
information from a neighboring hospital, a govern- 
mental agency, the AHA, or from the state society? 

5. Will unit cost analysis aid in the solution or will 
other managerial techniques such as observation, 
case study or group discussion be a better approach 
to this unit cost analysis problem? 

6. In the final analysis will the results be worth the 
time and effort expanded? 

After all, unit cost analyses are useful only in so far 

as they provide a basis for action. Therefore, we must 
not go on a tangent to analyze our problem, but take a 
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common sense approach to decide if it is necessary to 
provide unit cost analysis. 

It is my belief that if a small hospital has a major 
problem existing in cost analysis, time and motion 
studies are just as important to this particular phase of 
administration. Unless the person in charge of the pro- 
gram has had training in this specialized field, he should 
hesitate to undertake such a program. Therefore, if a 
problem like this does exist, I would certainly call on 
qualified consultations in this field to solve the prob- 
lem. rT 


Howard L. Place, Big Tim- 
ber, Mont.: “Have several 
small hospitals in a given 
area employ a competent 
person to supervise system.” 


™ PROPER ACCOUNTING of expenses is as important for 
a small hospital’s success as a large hospital’s. Unit cost 
analysis makes explanation of hospital charges to the 
public easier as proof of the expense of each department 
is available. 

Unit cost analysis may mean an increase in admin- 
istrative expenses. Experienced and competent person- 
nel must do the job. The guide published by the AHA 
should be used as a basis for setting up unit cost anal- 
ysis. 

One effective means of spreading the costs of such 
undertakings is to have several small hospitals in a 
given area employ a competent person to supervise 
their cost analysis work. The state hospital associations 
have in some states provided this service. I feel that 
more states should take an active interest in providing 
this type of service to their hospitals. 

If the time ever comes when all of our hospitals use a 
uniform system of accounting with unit cost analysis, 
our task of educating the public and obtaining from 
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third p.rty payees a fair rate of payment will be greatly 
lighter -d. a 


Ronald H. Orr, Aberdeen, 
Wash.: “The time and 
money expended defeats the 
very purpose for which it 
is used . . . efficient opera- 
tion at less cost.” 


® GENERALLY, UNIT COST analysis in a small hospital is 
impractical. It would be possible, with some degree of 
accuracy, to determine the cost of each type of x-ray, 
laboratory test, etc.; however, the time and money ex- 
pended defeats the very purpose for which it is used: 
that of obtaining a more efficient operation at less cost. 
If it became necessary for some specific purpose, unit 
cost could be accomplished by obtaining the direct ex- 
penses such as material and labor of the unit involved, 
and the indirect expenses such as overhead cost and the 
depreciation cost of the department rendering the serv- 
ice. It is more important and more realistic to know the 
cost of each department rather than the cost of any one 
unit of service within the department. 

The Washington State Hospital Association has a sep- 
arate council working in conjunction with the Wash- 
ington Chapter, American -Association of Hospital Ac- 
countants. They have been very active in trying to en- 
courage the adoption of uniform accounting principles 
for hospitals of the State. This accounting system has 
been set up by departments in accordance with the 
manual of the American Hospital Association, “Section 
1, Uniform Hospital Statistics and Classification of 
Facts.” 

I feel that a great deal more may be accomplished to- 
wards uniform accounting and cost analysis at a state 
level rather than on a national basis. In some more pop- 
ulated areas, it probably should be handled on a local 
level. a 


Harry M. Weir, Pahokee, 
Fla., says the value received 
should not be offset by ex- 
pense in maintaining the 
system. 


® UNIT cosT analysis in a small hospital can be of in- 
valuable aid and very effective in the control of ex- 
penses and determination of rate structures, providing 
the value received is not offset by the expenses in- 
volved in maintaining such a system. Without cost anal- 
ysis a distortion of the unit costs will prevail and, nat- 
urally produce haphazard methods of determining rates 
and controlling costs. Therefore, if it is at all possible a 
modified form of unit cost analysis should be done. This 
would then provide an accurate picture of departmental 
expenses. 

To install a system of unit cost analysis as we recog- 
nize it, however, imposes a magnitude of problems for 
the small hospital. Due to the job combinations of per- 
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sonnel and the inability to offer salaries that would at- 
tract highly competent accountants, any system of cost 
analysis must, of necessity, be in a much more modified 
form than that usually recommended for use. 

As a starting point it would be of tremendous aid to 
the small hospital if the state associations would help 
them establish a modified and uniform chart of ac- 
counts. Of equal importance would be a manual of ac- 
counts wherein all contingencies regarding the alloca- 
tion and distribution of costs are covered. With basic 
uniform accounting methods established the small hos- 
pital would then be in a better position to expand its 
system to encompass a modified cost analysis. a 


John S. Cherry, Blytheville, 
Ark.: “Comparison of costs 
should be made with similar 
type hospitals.” 





® I FEEL THERE is little or no justification for not pre- 
paring a unit cost analysis in a hospital — regardless of 
size. 

However, little would be gained unless the following 

steps are taken: 

1. The base costs applicable to each item would have 
to be uniform (i.e. the nomenclature of the fac- 
tors involved would have to be agreed upon). 

2. Comparison of costs should be made with similar 
type hospitals. A comparison of this kind makes it 
possible to see the areas of disagreement of costs 
which occur in any standard study. Appropriate 
action can then be taken to see that disproportion- 
ate costs are controlled. a 


Dabney P. Gilliland, Green- 
ville, Miss., lists 10 items of 
information that should be 
included in the system. 


™@ I VERY DEFINITELY think that unit cost analysis can 
and should be done. Every hospital, large or small, 
should have a perpetual inventory for effective control 
of supplies received and issued. Such an inventory 
should, if properly installed and controlled, provide the 
unit cost of any expendable item used by the hospital. 

In a small hospital, I think it advisable that the ad- 
ministrator do this job, for in the majority of such hos- 
pitals, it is the administrator who does the purchasing. 

There are several systems in use which seem to be 
about equally effective. However any system used 
should include the following information: 

1. Name of item 

2. Maximum and minimum quantities 

3. Location 

4. Vendor 

5. Date received 
Continued on page 110 
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BREAKDOWN OF HOSPITAL DOLLAR | 


SALARIES......65% 
SUPPLIES......28% 
UTILITIES... 4% 
EQUIPMENT... 3% 

















A PROMISING AREA FOR 


CUTTING OPERATING COSTS — 


Improving Human Relations 





By DONALD C. CARNER* 


Administrator, Methodist Hospital, 
Fort Wayne, Ind. 


™ HOSPITALS ARE FIGHTING a valiant 
but losing rear guard action against 
increasing costs. Centralized pur- 
chasing, piped oxygen, automatic 
laundry machinery, trayveyors, 
mechanical needle cleaners, glove 
testers, addressograph, intercom 
systems, and numerous other 
gadgets and gimmicks have been 
introduced to the hospital. 

Yet the most promising area for 
the improvement of service plus 
operating economies — the will to 
work .. the attitude of the worker 
— has often been overlooked. 


In hospitals the largest portion of 
our service must be individualized. 
Good care requires the best in per- 
sonal services. In terms of “output” 
our product is hand tailored. There 
is little room for mechanization to 
lower cost by increasing production. 





*From a paper read before the 
1953 meeting of the National Asso- 
ciation of Methodist Hospitals and 
Homes in Chicago, Ill. 
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Give employees a sense of participation and morale goes up, service improves 


‘*R.Q.”’ Tests — Perhaps it would 
not be putting it too strongly to 
state that high caliber patient care 
cannot be attained unless good hu- 
man relations are observed in hos- 
pitals. This statement in itself rec- 
ognizes that many hospital people 
instinctively practice good human 
relations. 

If you are in doubt as to your 
“R.Q.” or “relations quotient” you 
might analyze your employee rela- 
tions. You might conduct a simple 
opinion poll among your employees. 
You could have a qualified observer 
interview your people. You could 
use the AHA developed patient 
questionnaire to evaluate patient 
reaction to their stay at your hos- 
pital. 

Ascertain your employee absen- 
teeism rate. Employee turnover is 
also an index of the status of your 
relations. 

Assume that your investigation 
confirms your suspicions that all is 
not as well as it could be. What 
then? 


Start With Yourself — Most in- 
stitutions reflect the image and phi- 
losophy of their administrator. Close 
attention to common _ courtesies, 


dedication to the golden rule and 





cultivation of a smile will spread 
goodwill through the ranks of your 
people. Eventually — not immedi- 
ately — your workers will reflect 
your good relations and they will 
be multiplied many times. 

Yet, fundamental as this may be, 
this is not the only answer. Here, as 
in your other activities, success re- 
quires hard work. You have to work 
at the task of achieving good rela- 
tions in addition to establishing the 
pace by personally setting the ex- 
ample. No set of rules, no formula 
can bring about an atmosphere of 
harmony and mutual cooperation. 
Yet you can start an “action pro- 
gram” that will lay the foundation 
for good human relations. 


Participation — Try to obtain 
sincere employee interest in your 
patient care program by stimulating 
active employee participation in as 
many areas of hospital activity as 
you can. Strong as the “service” 
motive may be in some hospital 
people — it does not “motivate” all 
employees. The basic human urges 
for recognition, belonging and secu- 
rity are met in the exciting work of 
participating in activities that are 


Continued on page 65 
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Elevator Service — 


How good and how much 


does a Hospital need ? 


By GAVIN WATSON* 


® YOUR HOSPITAL’S EFFICIENT opera- 
tion will depend in large measure on 
proper elevator service. 

Adequate elevator service must 
be individually-planned to fit the 
particular needs of each hospital. A 
few general guides, however, will 
apply to any elevator installation, 
whether for a new building or for 





*Assistant to the Chief Engineer, Otis El- 
evator Company 
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the modernization of an existing 
structure. 

Elevator traffic in a hospital falls 
into two general classifications. Pas- 
senger traffic includes doctors, 
nurses, technicians, workers, and 
visitors. Stretchers, beds, wheel 
chairs, and food carts that must be 
transported from floor to floor make 
up the vehicular traffic that hospital 
elevators must serve. 

Elevator traffic is normally con- 
centrated in “peaks” during certain 
periods of the day. Exterior elevator 
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CAR CONTROL PANEL of Col- 
lective Control elevator. For “self 
service’ operation, passengers press 
numbered buttons, on upper sec- 
tion of panel, corresponding to 
floors where they want elevator to 
stop. Emergency control key-switch, 
on lower section, is used by staff 
members when emergency or sur- 
gical cases require individual un- 
interrupted transportation. Lower 
section may also include key- 
switch, illustrated, for attendant 
operation when traffic is heavy. 


traffic — visitors, for the most part 
— usually originates on the main 
floor; staff traffic may be bound to 
or from any floor of the hospital. 
Elevator capacity may be taxed by 
visitor traffic even if it is carefully 
controlled. 

It is often possible to improve 
service with an existing elevator ar- 
rangement by utilizing all elevators 
to handle traffic peaks. 

Any change in elevator location is 
usually impractical once the hospital 
has been built and is in operation. 
Centralization of elevators has 
proved most satisfactory in provid- 
ing proper service, and should be 
kept in mind if additional elevators 
are added. 


Handling Traffic — Capacity to 
handle traffic depends not only on 
an elevator’s size, but also on its 
speed and type of control — factors 
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which determine the number of 
trips it can make during a given pe- 
riod. If traffic requirements exceed 
the capacity of a single elevator, 
more than one should be installed. 

Even a small hospital will often 
have two elevators. Service can then 
be continued without interruption if 
one elevator is out of service for any 
reason, and both cars can be as- 
signed to a single job — such as 
carrying visitors — during periods 
of heavy traffic. 

Three elevators are usually ade- 
quate for a hospital up to four floors 
high and with a 200-bed capacity. 

Elevator speeds vary consider- 
ably, depending on the height of the 
run. For an elevator traveling one 
or two floors, a speed of 50 to 100 
feet per minute is usually satisfac- 


tory, but for a run of 11 to 15 floors, 
speed should be increased to around 
500 or 600 feet per minte. — 

Elevator “hoisting machines” are 
manufactured with a wide range of 
speeds and lifting capacities, so that 
each elevator can be matched with 
the most efficient type of “power- 
plant.” For elevators with speeds of 
350 feet per minute and less, a 
geared type of drive is generally 
used. 

Gearless machines are recom- 
mended for elevators that travel 
faster than 350 feet per minute. The 
motor and the hoisting “sheave” 
turn on the same shaft at low speeds, 
resulting in the efficiency and si- 
lence of gearless power transmission. 
A gearless machine will usually last 
as long as the building itself. © 


Automatic Operation 


. . . for maximum service with minimum 


dependence on your trained personnel 


= PROBABLY THE BIGGEST IMPROVE- 
MENT for an existing elevator plant 
can be done by making the elevator 
as automatic as possible. 

Hospitals do not attract a high 
grade of help for elevator attendants 
due to the low rate of pay. The re- 
sult is generally indifferent and in- 
efficient service. 





- 


The attendant turnover in hospi- 
tals is usually high so that repeti- 
tive training is necessary. Such 
costly training periods are elimi- 
nated by the installation of auto- 
matic controls. 

Automatic elevators not only re- 
duce operating costs by eliminating 
the operating personnel, but also 


insure prompt elevator service 24 
hours a day, whether or not attend- 
ants are available. 

In larger hospitals where groups 
of elevators are required in order to 
provide sufficient service, it is nec- 
essary to distribute and coordinate 
the elevators within a group to at- 
tain maximum efficiency. 

A hospital is therefore responsible 
for providing supervisory personnel 
for this purpose unless the entire 
elevator operation is automatic. 
Hospitals are often reluctant to fur- 
nish such supervision which, even 
when furnished, is usually unfitted 
for that particular job. 

A bank of automatic elevators in 
a large hospital can be equipped 
with automatic group dispatching 
devices. Arranged to adjust auto- 
matically to the various peaks of 
elevator traffic, fully automatic con- 
trols have been shown to provide 
fast and accurate service. 

A car operating on automatic 
controls levels itself with the land- 
ing at each stop, a feature of par- 
ticular importance in _ hospitals, 
where beds, carts, or stretchers are 
often wheeled on and off the eleva- 
tors. 

Uninterrupted control of an auto- 
matic elevator can be obtained 
through use of a special key. This 
emergency control will, for ex- 
ample, let the elevator carry a 
stretcher case directly to or from 
the operating room without stop- 
ping for intermediate hall calls. 

All landing calls registered before 
and during the “emergency” service 
are stored up and answered after 
the car is returned to normal serv- 
ice. & 


























e e 
24 Hours of Hospital Elevator Service 
r-- 
vo~—j { | jj __} __} __} _| { } EEE | _——— 
| | | | | | \< COMBINED TRAFFIC | | 
| | | ' ! | 
60 + | | | oe a : 1 Based on traffic survey made by Otis — 
Ci; eed | | S<=NIGHT ; ; 
MORNING SHIFT | % Elevator Company in Henrotin Hospital, 
| | | AFTERNOON VISITORS © VISITORS is j | 
JS | | | | _ — _— reine’ mi Se Chicago. This is a 100-bed hospital, five 
MOST OPERATIONS | | | I : : | floors and basement, equipped with two 
DURING THIS PERIOD — | 4 LUNCH / vos wena wane i weed | VES: Otis Collective Control elevators. 
DOCTORS VISIT PATIENTS |__| | || pics | 
{—} on tf NIGHT SHIFT 





é i _—_ 
io ae | | bas f 

| ' | 

A | \ A t 











aaare4 wcccessdecsoree® 
ee OO e dencccedccccces 
seed: 








AFTER MIDNIGHT 





au 




















TRAFFIC 1S VERY LIGHT 








yee 
| 





























2 dee okt fh AS, 2812 tei Wl] TV Tk 
. 21 ae i = ohh ay . 2 Sf | 
4k lkae ie Pe ae doe J ‘ 
ie en til a= I wae Orne Same a i 
7 8 9 10 VW 12 1 3 4 5 6 7 8 9 10 12 1 2 3 4 5 6 7. 
AM PM AM 


HOSPITAL STAFF TRAFFIC PER 15 MINUTES 


50 





EXTERIOR TRAFFIC PER 15 MINUTES ccoccseces 


HOSPITAL MANAGEMENT 




















ENT 








SODERNIZATION 


a fors 





No Confusion 


or Delay... 


- « . where passenger traffic 
and vehicular traffic 


use different elevators 


& THE MOST EFFICIENT elevator service can be obtained 
by separating passenger and vehicular traffic. 

This poses no problem for a hospital large enough to 
provide separate elevators for the two kinds of traffic. 
However, in a smaller hospital where both passenger 
and vehicular traffic must use the same elevators, only 
one type of traffic should be handled at any given time. 
In such cases the hospital should schedule the bulk of 
its vehicular traffic so as to avoid passenger peaks. 

The special conditions of hospital service call for ex- 
tra wide elevator entrances, allowing nurses and doc- 
tors to get into the elevator alongside a bed or stretch- 
er. 

Hoistway doors for hospital elevators must be large 





14-GAUGE STEEL on the service eleva- 
tor entrance in the x-ray clinic of St. 
John’s Hospital, Tulsa, Okla., will take 


the bumps and rubs of heavy equipment. ery, Ala. 
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ROUNDED SIDE JAMBS facilitate flow 
of traffic at main floor entrance elevator 
of St. Judes Catholic Hospital, Montgom- 











TWO-ENTRANCE CAR in St. Francis Xavier Hospital, Du- 
buque, Iowa. Front entrance opens on ambulance platform and 
reception hall, is used by patients and visitors; rear door, open- 
ing on kitchen in basement, is used for food, supplies, and 
equipment. Two Collective Control elevators serve this six- 
story, 118-bed hospital. 


enough to admit the bulkiest equipment — such as an 
oversize fracture bed. The size normally recommended 
is 3/10” wide by 7’0” high. = 





MODERNIZED TO COLLECTIVE 
CONTROL with power-operated doors 
to “take” the wear and tear on the en- 
trance took place at Irvington (N.J.) 
General Hospital. 
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FREIGHT ELEVATORS 


for the special problem .. . 


™ THREE TYPES of freight elevators 
can be used to handle loads too 
bulky for passenger elevators in the 
hospital. 

Serving hospital facilities such as 
kitchens, laundries, and store rooms, 
freight elevators move supplies di- 
rectly to where they are needed 
without interrupting regular eleva- 
tor service. 

Sidewalk elevators easily trans- 
port bulk supplies from street level 
to basement storerooms or kitchens, 
and carry waste up from cellar in- 
cinerators and dustbins. Such eleva- 
tors often take the place of special 
loading docks in metropolitan hos- 
pitals where space is at a premium. 


Self-Supporting Elevators — An 
economical installation for any rise 
up to 35 feet can be obtained with a 


self-supporting freight elevator. 
Used for service from loading docks 
to kitchens and between laundries 
and distribution points, such an ele- 
vator can be installed in most new 
or existing hospitals without rein- 
forcing the building structure, add- 
ing overhead supports, or construct- 
ing a penthouse or overhead ma- 
chine room. 


Where demands on the freight 
elevator are greater — if it must 
serve more than three floors or 
carry larger and heavier loads — 
general purpose freight elevators 
are most satisfactory. Each of these 
elevators should be specially de- 
signed to fit individual requirements 
— from lifting heavy supplies to up- 
per floors of multi-storied hospitals, 
to carrying food carts from kitchen 
to patient levels. ® 



























































SELF-SUPPORT FREIGHT el- 
evator can be installed in a new 
or existing hospital. There is no 
need to reinforce building, add 
overhead supports or construct a 
penthouse. 


... DUMBWAITERS fo simplify housekeeping 






tee 


CENTRAL STATION TYPE dumbwait- 
er, one of two at Wesley Memorial Hos- 
pital, Chicago, carries supplies to nurses’ 
stations on all floors. 


52 








FOOD DISTRIBUTION is accomplished 
with this dumbwaiter, capacity 300 
pounds, at General Rose Memorial Hos- 
pital, Denver. 


™ FOR THE DAILY DISTRIBUTION of 
food trays and medical supplies that 
every hospital must handle, the in- 
stallation of dumbwaiters provides 
accurate and rapid service. 

Dumbwaiters also relieve eleva- 
tors of traffic riding solely for this 
distribution service. 

The 24” x 24” x 36” dumbwaiter 
car is often preferred where food 
trays are to be delivered because it 
is large enough to handle the me- 
dium-sized tray. With two shelves, 
10” apart, this dumbwaiter delivers 
three loaded trays on each trip and 
has a 16” space above the top tray 
for pitchers and bottles. 

Capacity of 200 pounds is gen- 
erally recommended for this dumb- 
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waiter. but other dumbwaiters, with 
capaci es ranging from 100 to 500 
pounc-. are also available. 

Spe d varies with the height of 
the rise, from 50 feet per minute for 
a two iloor operation to 300 feet per 
minute for a rise of over 12 floors. 

Control systems vary with the 
type of service desired. A dumb- 
waite: serving two floors, for ex- 
amplc, is usually equipped with a 
call and send system. With this sys- 
tem, the car can be operated by 
push buttons at either hoistway 
landing. 

For a dumbwaiter serving three 
or more floors, the control system 
will depend on the service needed. 
A multi-button control is suitable 
for the intermittent service required 
of laundry lifts and similar installa- 
tions. Such controls permit the car 
to be called to and sent from any 
landing. 


Food Dispatching — For a food- 
tray distributing system, a central 
station dispatching control system 
allows the dietician exclusive con- 
trol of the dumbwaiter during meal 
periods. 

Further refinements of the control 
system can be provided, if required, 
to fit a dumbwaiter installation more 
closely to a hospital’s specific needs. 

A multi-floor dispatch feature, for 
example, permits the car to be sent 


DUMBWAITERS of multi-button type. Scene is in East Tennessee Baptist Hospital, 














Knoxville, where one car carries sterile supplies, the other unsterile. 
> 


floors, in predetermined order, to 
distribute sterile supplies and drugs. 

A dumbwaiter can also’ be 
equipped with a single floor dis- 
patch type of control that provides 
direct, uninterrupted service be- 


tion of pharmaceuticals, blood sam- 
ples, or supplies for contagious 
wards. a 


Photos and drawings of above 
section courtesy Otis Elevator Com- 
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| 
it from one floor to several other tween floors for the safe distribu- pany. ( 
el- j 
new e ; 
ne Has Your Dumbwaiter 
a | 
ict a a 5 4 
Outlived Its Usefulness ? 
® pumBwalters, like their bigger brothers, elevators, 
are custom designed to serve specific functions. But 
| of hospitals are growing things. Their functions increase, 
that broaden with time. : 
prt As a hospital grows in bed-size, more facilities are 
. needed. All of us are aware of the tremendous changes 
sala in service requirements in the last few decades. 
‘this Equipment must meet this challenge. 
In many hospitals throughout the country there are 
aiter somewhat antiquated dumbwaiter installations. These 
food installations in most cases are expensive to maintain, 
se it and are inadequate to meet present day service re- 
me- quirements. 
lves, 
vers The Test —— If your hospital’s dumbwaiter installation 
and has been in operation over 20 years, chances are an 
tray objective re-appraisal in terms of needs, both present 
pp 
and future, will be rewarding. Experts from any of the - goin 
zen- leading manufacturers of dumbwaiter equipment are “ yey ‘ 
mb- always happy to provide such a free survey. * Photo Courtesy Sedgwick Machine Works, Inc. 
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New Paneled 


Interiors... 


in a matter 
of a few hours 


ELEVATOR INTERIOR is paneled in striped mahogany wood- 


anel, which will withstand hard public usage. 
™ HOSPITALS, faced with high remodeling and mainte- ‘ iin ° 


nance costs, are giving special attention to prefinished 
wall and ceiling paneling as an economical means of 


modernizing while reducing upkeep expenses. finished paneling in a minimum amount of time and 
The result has been beautiful interiors that are easy without muss or fuss. There are no offending paint 
to keep clean and never need redecorating again. odors to bother patients and guests. & 
Hospital maintenance crews can install the pre- Photo courtesy Marlite wallpanels 
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WOOD BRACES are used to hold the panels firmly against DIRT AND GREASE are easily removed from prefinished 
existing wall of elevator while adhesive hardens. panel interior of elevator with a damp cloth. 
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FOR MAXIMUM SAFETY 
AND EFFICIENCY ... 





Invisible Beam Automatically 


Closes Elevator Doors 


® THE “closing touch” on operator- 
less elevators is an invisible beam 
of light to close automatically an 
elevator’s doors. 

The device will be used in com- 
bination with a safety-edge elec- 
tronic control which reopens the 
doors at a light touch and won’t 
allow them to close on a passenger 
or object. 
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The device projects an infra-red 
light ray across the entrance of an 
elevator car a foot above the floor. 
The ray automatically adjusts door- 
closing time to the number of peo- 
ple moving in or out. With lighter 
traffic, the door stays open a shorter 
time. 

Heretofore in fully-automatic 
systems, car doors remain open a 


Miss Mary Hutson, of Westinghouse Elec- 
tric Corporation, is shown demonstrating 
the path of an invisible beam of light 
introduced recently as the “closing touch” 
on operatorless elevators. The device, to- 
gether with a safety-edge electronic con- 
trol that won’t allow elevator doors to 
close on a passenger or object, features 
the only existing dual safety system in 
operatorless elevators. 


pre-determined time — usually four 
to seven seconds — to allow pas- 
sengers to walk from one end of a 
bank of elevators to the other where 
their car may be waiting. 

The “traffic sentinel” speeds up 
round-trip running time by cutting 
down this fixed interval which is 
often longer than necessary for one 
or two passengers to enter or leave 
a car. 


Here is how the electronic “door- 
man” works: 

As passengers enter or leave the 
model elevator car, they trigger the 
invisible light beam. The interrup- 
tion has a different effect on door- 
closing time, depending on whether 
the car simulates a stop to discharge 
or receive passengers. 

When the model elevator admits 
a rider, the break in the invisible 
beam as he enters cuts down pre- 
determined door-closing time from 
the regular five-second interval to 
two seconds. When a rider exits, the 
interval is cut to one-half second. 
All time decisions are made auto- 
matically by an electronic “brain.” 

In combination with these fea- 
tures, an ingenious answer to the 
problem of persons who loiter in 
elevator doorways is under de- 
velopment. Should anyone lounge 
in the model cab’s doorway, inter- 
rupting the invisible light beam, a 
recorded message urges, “please re- 
lease the doors!” 

If this advice is ignored and the 
beam remains interrupted for as 
long as 15 seconds, another message 
cautions, “keep clear... . doors are 
closing!” The door then closes gen- 
tly but firmly, nudging the person 
out of the way. 4g 


Photos Courtesy Westinghouse 
Electronic Corporation 
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ADMINISTRATOR'S DIARY 





Visit to a Medical Reserve Unit in Training 


By HERBERT KRAUSS 


@ FORT 1s 78,000 acres of 
wooded hills in the middle of a 
neighboring state. It contains, I was 
told, about 20,000 men undergoing 
training, 10,000 soldiers to do the 
training and operate the widespread 
and variegated facilities of the camp, 
and 10,000 civilian workers to assist 
in running this virtual city — the 
sixth largest in the state. 

Since it is located far from metro- 
politan civilization — just a few gas 
stations and restaurants on the 
highway outside — it has become 
a self-sufficient community. There 
is the “family housing area” where 
neat modern homes have been built 
into the yellow clay hillsides, with 
churches, schools, playgrounds, 
stores, theaters, laundries, fire sta- 
tions, and all the other facilities 
usually found in a community also 
found here. 

Although I did not see more than 
a small fraction of the post during 
my brief visit I saw signs advertis- 
ing “Watch Repairing”, and “Radio 
Repairing”; there were gas stations 
and garages, parking lots, stores, a 
stadium, swimming pools for en- 
listed men and for officers, clubs for 
each group, chapels, libraries, post 
offices; and everywhere signs indi- 
cating where this or that facility 
could be located. If one stood in one 
place long enough a bus would come 
along on its regular routes, or a 
taxi would take you anywhere on 
the post for a quarter. All over 
the camp were specialized training 
areas, such as “Hand to Hand Com- 
bat”, “Rifle Range”, and “Bridge 
Building”. 
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A T THE invitation of the Lt. Col., 
Executive Officer of the General 
Hospital, USAR, I came down to see 
what such a reserve unit did dur- 
ing its two weeks in camp. Arriving 
at about 9:30 p.m., I secured a pass 
at the main gate, followed the signs 
to the Army Hospital on the post 
and then located barracks number 
113, where I was directed to the ter- 
race of the Officers’ Club to find my 
host. 

They were discussing some of the 
training they had gone through dur- 
ing their stay, especially the river 
crossing. They had some new ideas 
that they wanted to try out back 
home. And they all planned to at- 
tend the “turkey shoot,” (demon- 
stration of regimental fire power) in 
the morning. Later we walked over 
to the Day Room of the BOQ for a 
bull session. One fellow was recent- 
ly back from Korea, where he had 
been in medical service assigned to 
helicopters carrying out wounded. 
Another was an oral surgeon who 
had served within the country dur- 
ing World War II, and the ortho- 
pedic surgeon on my left was to re- 
port for a hitch of active duty with- 
in two months. I wondered how 
many were doctors; one could not 
tell from their khakis or insignia. 


[* THE morning we ate an excel- 

lent breakfast in the hospital of- 
ficers’ mess, after walking through 
miles of corridors in the cantonment 
style hospital. In comparison with 
my days in the army I found things 
vastly improved: plastic-topped and 
aluminum tables, plastic and alumi- 
num chairs, a special heated toast 
warming drawer from which we 
served ourselves as we advanced 





~~ 





along the modern cafeteria line. The © 
eggs were done to order. q 

During the war this army hospital 7 
accommodated about 1500 patients, 
now held only 300. Many of these 
were OBs, for it served the civilian 
as well as military population of the 
fort. It also operated a number of 
pre-natal clinics and other clinics 
dispersed around the place. I did 
not see much of the hospital, but it 
had the latest in a central supply 
service, and they had been doing 
methods research for a long time 
before I became aware of it in our 
civilian hospitals. 


W = RoE A BUS out to the location 

of the turkey shoot. It began 
to feel familiar again to hear the 
members of the unit call me by my 
army rank, and when we sat down 
in the wooden bleachers (which 
have not changed in these ten 
years) it began to feel as if I was 
back in. Some of the GIs were al- 
ready seated. The loudspeaker sys- 
tem poured out recorded music as 
the others marched up. 

The sharpest looking lieutenant 
we had seen in a long time ex- 
plained what we would observe 
during the two hour demonstration, 
divided it into two phases and pro- 
ceeded to explain in detail, with the 
aid of his portable microphone, a 
pointer and a large terrain map. 

We saw a demonstration of the 
rifle, and its use by a squad of 
riflemen; various mortars, with the 
mortar team setting them up, firing 
targets, dismantling and moving off; 
then the bazooka, machine guns, 
automatic rifles, tanks, artillery, and 
the recoiless rifle, until I felt that I 


Continued on page 121 


HOSPITAL MANAGEMENT 








‘ion 
gan 
the 


wn 
ich 
ten 
Vas 





I K-x-xel (MEM a -1uoNd-to Mon Z-1 me] ol fale 


Pontocaine hydrochloride 0.15 per cent solution is injected through tubing every 3 to 7 hours 


PONTOCAINE® 
hydrochloride 


5 Hour Nerve Block 


For surgical, diagnostic and therapeutic nerve block, 

for continuous caudal analgesia and for infiltration — 

0.15 per cent solution, vials of 100 cc.; “Niphanoid,”® 
ampuls of 250 mg. 

For 2 to 3 Hour Spinal Analgesia 
“Niphanoid” 10 mg., 15 mg. and 20 mg.; 1 per cent 
solution, ampuls of 2 cc. (20 mg.); 0.2 per cent, in 
dextrose 6 per cent, ampuls of 2 cc. (4 mg.) ; 0.3 per 
cent in dextrose 6 per cent, ampuls of 5 cc. (15 mg.). 

(Supplied in ceramic imprinted ampuls.) 
For Topical Application 
0.5 and 2 per cent solution; 0.5 per cent eye ointment 
0.5 per cent ointment 


THIS NEW POSTHEMORRHOIDECTOMY TECHNIC EMPLOYS: 


NOVOCAIN® 


Supplied as: 


Novocain crystals in ceramic imprinted ampuls, each 
containing 50 mg., 100 mg., 120 mg., 150 mg., 200 mg., 
300 mg., 500 mg. and 1 Gm. 


Novocain solution 1 per cent and 2 per cent in ceramic 

imprinted ampuls and in vials of 30 cc. and 100 ce. 

Plus other concentrations and forms with and without 
vasoconstrictors. 


Pontocaine (brand of tetracaine) and Novocain 
(brand of procaine hydrochloride), Goteunte reg. 
U.S. Pat. Off. 
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WINTHROP 


WINTHROP-STEARNS INC. 
1450 Broadway, New York 18, N. Y. 





: “PONTOCAINE AND 


NOVOCAIN 


PONTOCAINE 
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WHO'S WHO IN HOSPITALS 





Atlantic Hospital Assembly* 


Administrators 





Abram, John—Appointed administrator at 
Attaway Clinic and Hospital, Ville Platte, 
La. Mr. Abram resigned as administrator 
of the St. Landry (La.) clinic to accept 
the new position. 


Andres, E. R.—see Lisbony notice 


Bowers, Barry—Appointed director of the 
Hospital for the Women of Maryland. 
He succeeds Dr. Merrell L. Stout who re- 
signed recently because of illness. 


Bowlin, Margaret—see Drews notice 


Branson, A. C.—Named administrator of 
Santiam Memorial Hospital, Stayton, O. 
Mr. Branson, formerly administrator of 
Wallowa Memorial Hospital, Enterprise, 
O., succeeds Mrs. Louis Wilt who recent- 
ly resigned. Mr. William J. Yeats has suc- 
ceeded Mr. Branson at the Stayton hos- 
pital. 


Coppom, Max C.—Named administrator of 
West Nebraska General Hospital suc- 
ceeding Frederic Veeder. Mr. Coppom 
has been connected with the hospital 
since 1953 when he assumed the position 
of business manager. 


Cohen, Irvin J.. MD—see Dayton notice 


Dayton, Theodore R., MD—Named manager 
of the VA hospital at Baltimore, Md.., 
succeeding Dr. Irvin J. Cohen who has 
been transferred to the central office in 


*(1. to r.) J. Harold Johnston, executive di- 
rector, New Jersey Hospital Association; John 
F. Worman, executive secretary. Hospital As- 
sociation of Pennsylvania; and Charles M. 
Royle, executive director, Hospital Association 
of New York state. 
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EXECUTIVE OFFICERS of the three state hospital associations comprising the Middle 


Washington, D.C., as deputy director for 
hospitals. 


Drews, Newton §.—Named administrator of 
Mercer County Hospital, Aledo, Ill. Mr. 
Drews, who succeeded Mrs. Margaret 
Bowlin, had been administrator of the 
Brent General Hospital, and the Trumbull 
General Hospital in Detroit, Mich. 


Eklind, Herina—see Farwell notice 


Farwell, Raymond F.—Named administrator 
of the Swedish Hospital, Seattle, Wash. 
Mr. Farwell, formerly manager of Virginia 
Mason Hospital in Seattle, succeeds Miss 
Herina Eklind, who retired after 30 years 
of service. 


Forbes, Ernest L.—Appointed administrator 
of Methodist Hospital, Mitchell, $.D. Mr. 
Forbes, formerly administrator of the 
James W. Sheldon Memorial Hospital, 
Albion, Mich., is a past president of the 
Southwestern Michigan Hospital Council, 
and a member of the board of trustees 
of both the Michigan Hospital Associa- 
tion and Michigan Hospital Service. 


Hutchinson, Eileen—see Mitchell notice 


Hornby, Guy E—Named administrator of 
south San Francisco's (Calif.) Kaiser 
Foundation hospital. Mr. Hornby, former- 
ly administrator of a Kaiser hospital at 
Toledo, O., replaces James McConnell. 
Mr. McConnell has been appointed clinic 
administrator for the. three ,San Mateo 
(Calif.) county clinics of the Kaiser firm. 


King, Walter N.—see Lovig notice 


Lisbony, Y. R.—Named administrator of 
Grandview Hospital, Edinburg, Tex. He 
succeeds E. R. Andres, who resigned to 
become administrator of a hospital in 
Kingsville, Tex. 





Lovig, Hans N.—Named administrator of 
Day Kimball Hospital, (Conn.). He re- 
places Walter N. King, who has retired 
from the hospital after serving 16 years 
as superintendent and president of the 
board of trustees. 


McConnell, James—see Hornby notice 


McCrimmon, Steve F.—Appointed director 
of Doctor's Hospital, Coral Gables, Flor- 
ida. Mr. McCrimmon has served as as- 
sistant administrator of Jackson Memorial 
Hospital, Miami, Florida for the past six 
years. 


Messer, W. G.—Appointed administrator 
of the Morris- 
town—Hamblem 
Hospital, _ pres- 
ently under con- 
struction at Mor- 
ristown, Tenn. 
Mr. Messer, a 
member of the 
HM National 
Advisory Com- 
mittee on Small 


: Hospitals, was 


W. G. Messer : 
formerly admin- 


istrator of Laurens County Hospital, Dub- 
lin, Ga. 








Mitchell, Hazel, R.N.—Appointed superin- 
tendent of Valley View Hospital, Colville, 
Wash. Miss Mitchell, who has been doing 
private nursing, succeeds Eileen Hutchin- 
son, who died last February. 


Payne, Lawrence R.—see Pearson notice 


Pearson, George B.—Appointed administra- 
tor of Medical Center Hospital, operated 
by the East Texas Hospital Foundation. 
Mr. Pearson, formerly administrator of 
the Highland Sanitarium, Shreveport, Lou- 
isiana, succeeds Lawrence R. Payne who 
resigned to accept an appointment as 
administrator of the new Baptist Memo- 
rial Hospital in Jacksonville, Florida. 


Rosenfeld, G. B—Appointed administrative 
resident at the Jewish Hospital Associa- 
tion in Cincinnati, O. The new appointee 
will serve a one year residency at the 
hospital in connection with receiving his 
Master's degree in HA from the U. of 
Toronto. 


Schaffrath, William B., Ph.D.—Named ad- 
ministrator of Menorah Medical Center, 
Kansas City, Mo. During the past year 
Mr, Schaffrath has served as acting head 
of the center. 


Sister Helen—Named administrator of 
O'Connor Hospital, San Jose, Calif. Sis- 
ter Helen was formerly administrator of 
St. Joseph's Hospital, Alton, Ill. 


Slape, Bernice—Named superintendent of 
Berlin Memorial Hospital, (Wis.). Mrs. 
Slape succeeds Miss Grace Wilson, who 
has resiqned. 
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Y GROSS RACK-PACK—package containing one 
size of B-P RIB-BACK blades on three arms—24 
blades to the arm. This addition to the RACK-PACK 
family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK .’. . and is 
equally a “TIME and LABOR SAVER” for O. R. 
personnel. 

















BLADE NUMBER TABS—Each RACK-PACK arm 


is equipped with a NUMBER TAB which clearly iden- 
tifies the blades—when in the aesieonas 


sterilizer—so that quick eas 
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package—when in the 
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Dr. Swanson 


Dr. Piercey 


Swanson, A.L., MD—Appointed administra- 
tor of the new 550-bed University of Sas- 
katchewan Hospital, Saskatoon, Canada 
as of October |. Dr. Swanson resigned as 
executive director of the Canadian Hos- 
pital Association to accept the new posi- 
tion. Dr. W. Douglas Piercey, Ottawa, has 
been named to succeed Dr. Swanson as 
executive secretary. 


Stout, Merrell, L., MD—see Bowers notice 

Veeder, Fredric—see Coppom notice 

von Krohn, Rex—Appointed administrator 
of Josephine County General Hospital, 
Grants Pass, Oregon. Mr. von Krohn had 
served as administrator of St. Joseph- 
Benton Harbor Memorial Hospital, St. 
Joseph, Mich. 

Wilson, Grace—see Slape notice 


Wilt, Louise—see Branson notice 


Yeats, William J.—see Branson notice 


Assistant Administrators and 
Administrative Assistants 





of Grace-New Haven Community Hos- 
pital, Conn. Mr. Law comes to New Ha- 
ven from Strong Memorial Hospital, Roch- 
ester, N.Y., where he has been assistant 
director since 1947. 


Loy, James—Appointed assistant director 

‘ of Hermann 
Hospital, Hous- 
ton, Tex. Mr. 
Loy, a graduate 
of Oklahoma 
City U., received 
his Master's de- 
gree in HA from 
Northwestern U. 
in June of this 
year after com- 
pleting his res- 
idency at Mercy 
Hospital, Oklahoma City. 





James Loy 


Nork, Kurt H.—see Wrauk notice 


West, Robert G.—Appointed assistant ad- 
ministrator of Methodist Hospital, Lub- 
bock, Tex. Mr. West, a member of the 
AHA, served as administrative resident 
at California Hospital, Los Angeles, 
Calif., prior to accepting his new posi- 
tion. He is a recent graduate of the 
Northwestern U. course in H.A. 


Wnuk, Albert G., MD—Appointed assistant 
professor and administrative assistant at 
the U. of Maryland school of medicine's 
University Hospital. Dr. Wnuk succeeds 
Kurt H. Nork, who was promoted to as- 
sociate director of University Hospital. 


Nursing Posts 








Bonnevie, Beatrice M.—Appointed assist- 
ant director of New England Hospital, 
Boston, Mass. For the past few months 
Mrs. Bonnevie has been acting as ad- 
ministrator of the out-patient department 
in conjunction with her duties as social 
service director. 


Goetze, Ray B—Named administrative as- 
sistant at Highland View Hospital, Cleve- 
land, O, Mr. Goetze, formerly administra- 
tive resident at St. Louis City Hospital, 
(Mo.), completed his academic work at 
St. Louis University graduate school of 
HA. 


Gordon, Robert P.—Named assistant di- 
rector and busi- 
ness manager at 
Hermann Hos- 
pital, | Houston, 
Tex. Mr. Gordon 
did postgraduate 
work in account- 
ing and business 
administration at 
the U. of Texas 
for two years 
and served as an 
auditor _ before 
coming to the Houston hospital in 1949. 





R. P. Gordon 


Law, John T.—Appointed associate director 
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Eng, Evelyn—Appointed director of nurses 
and director of the school of nursing at 
Broadlawns Polk County Hospital, Des 
Moines, la. Mrs. Eng succeeds Henrietta 
Froehlke, who retired recently. 


Filson, Margaret—Appointed director of 
nurses at the U. of Chicago Clinics. Miss 
Filson, who also has been appointed as- 
sistant professor of nursing education in 
the University's division of social sciences, 
succeeds Miss Dorothy Morgan, who is 
now affiliated with the Elizabeth Steele 
Magee Hospital, Pittsburgh, Pa. 


Froehlke, Henrietta—see Eng notice 
Gilmore, Mary C.—see Kalmanowitz notice 


Goff, Marjorie—Named superintendent of 
nurses at Coalinga District Hospital, near 
Fresno, Calif. Mrs. Goff formerly was with 
the Westside District Hospital which is 
near Taft, Calif. 


Kalmanowitz, Anna J.—Appointed director 
of nursing et Beth Israel Hospital, Boston, 
Mass., succeeding Mary C. Gilmore, who 
retired after 18 years as Beth Israel nurs- 
ing head. 


Morgan, Dorothy—see Filson notice 


Oettinger, Katherine Brownell—Named dean 





of Boston University's school of social 
work. Mrs. Oettinger was formerly di- 
rector of the division of community sery- 
ices in the Pennsylvania state Department 
of Welfare's bureau of mental health. 


Pennington, Clyde B., Comdr., Nurse Corps, 
USN—Retired from the Navy recently 
after completing 23 years of active duty, 
Miss Pennington has been chief of nurses 
at the National Naval Medical Center, 
Bethesda, Md. since Nov., 1951. 


Rogers, Martha Elizabeth—Named chair- 
man of the department of nurse educa- 
tion in New York University's school of 
education. Dr. Rogers was formerly a re- 
search fellow at Johns Hopkins University, 


Rudnick, Beatrice—Appointed assistant di- 
recter of nursing service, Jewish Hospi- 
tal of Brooklyn, N.Y. Miss Rudnick is a 
graduate of Bellevue school of nursing 
and a former Ist lieutenant in the Army 
Nurse Corps. 


Sheldon, Eleanor C.—Resigned as director 
of nursing at Latterday Saints Hospital, 
Salt Lake City, Utah to accept the posi- 
tion of nursing service consultant at the 
new U. of Arkansas medical center. 


Walker, Virginia H.—Appointed assistant 
executive secretary and coordinator of 
section activities with the American Nurs- 
ing Association. 


Miscellaneous 





Carrera, G. M., MD—Appointed head of 
the department of pathology at Ochsner 
Foundation Hospital, New Orleans, La. 


D'Ambola, Joseph V.—Named director of 
pharmacy service at Hahnemann Medical 
College Hospital, Philadelphia, Pa. Mr. 
D'Ambola recently completed his shar- 
maceutical internship at Jefferson Medi- 
cal College, Philadelphia, Pa. 


Einbinder, David A.—Appointed comptrol- 
ler of Griffin Hospital, Derby, Conn. Mr. 
Einbinder, a CPA, attended the U. of 
Connecticut and the U. of Michigan, 
from which he graduated in 1950. 


Friedlander, Edward M.—Named director 
of public rela- 
tions, The Center 
Hospital, a unit 
of the New Eng- 
land Medical 
Center, Boston, 
Mass. Mr. Fried- 
lander formerly 
handled the 
publicity for the 
New England 
Hospital Assem- 

ly while work- 
ing with a Boston public relations and 
advertising consulting firm. 





E. M. Friedlander 


Grossman, Grace—Appointed director of 
social service and rehabilitation at the 
non-sectarian National Jewish Hospital 
in Denver, Colo. 
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Hartshorn, Edward A.—Named director of 
pharmacy service at Evanston Hospital, 
Evanston, Ill. Mr. Hartshorn recently com- 
pleted his pharmaceutical internship at 
Jefferson Medical College, Philadelphia, 
Pa. 


House, Royce E., Lt. Col—Assigned as 
chief of the plastic surgery section of 
Walter Reed Army Hospital, Washington, 
D.C. 


Kelley, A.D., MD—see Routley notice 


LaBonte, Robert E.—Named chief tech- 
nician for the Illini Community Hospital, 
Pittsfield, Ill. 


Piercey, W. Douglas, MD—see Swanson 
notice under administrators 


Ritter, Lester W., Ist Lt—Assigned as as- 
sistant adjutant of Walter Reed Army 
Hospital, Washington, D.C. 


Routley, T. Clarence, MD—Retired as gen- 
eral secretary of the Canadian Medical 
Association. Dr. A. D. Kelly was ap- 
pointed his successor. 


Schlaak, Melvin V., Lt. Col.—Transferred 
to the office of the Army Comptroller, 
Washington, D.C. As commanding officer 
of the hospital management research unit 
at Brooke Army Medical Center, Fort 
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Sam Houston, Tex., Col. Schlaak directed 
the commencement of a research pro- 
gram designed to improve management 
of army hospitals. 


Sheppeck, Michael L., Col.—see Vivas no- 
tice 


Vivas, Joseph R., Col.—Appointed execu. 
tive officer, Wal- 
ter Reed Army 
Hospital, Wash- 
ington, D.C. Col. 
Vivas has been 
serving as assist. 
ant chief of 
medicine at 
Brooke Army 
Hospital, Fort 
Sam __ Houston, 
Tex. He — suc- 
ceeds Col. Mi- 
chael L. Shoppock, who has been as- 
signed to the European theater. 





Ward, John J. Major—Assigned as regis- 
trar of Walter 
Reed Army Hos- 
pital, _ Washing- 
ton, D.C. Major 
Ward served in 
Korea as regis- 
trar and execu- 
tive officer of an 
evacuation _hos- 
pital from 1950 
; to 1952. He 
Major Ward comes from a 

two-year — similar 
assignment at Murphy Army Hospital, 
Waltham, Mass. 


West, Leonard A., MD—Named assistant 
medical director of Harbor General 
Hospital, Torrance, Cal. 


Wrightman, Mary A.—Appointed director 
of volunteer activities at Sinai Hospital, 
Baltimore, Md. Mrs. Wrightman was 
formerly administrative assistant of the 
defense blood program of the Baltimore 
chapter of the American Red Cross. 


Deaths : 
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Greef, William J. G., MD, 80—New York 
City's commissioner of hospitals from 
1929 to 1933. 


Hamrick, Joseph D., 52—Formerly adminis- 
trator of Shelby and Kings Mountain 
Hospital, Shelby, N.C. 


Parke, John Shepard, 58—Formerly execu- 
tive vice-president of the Presbyterian 
Hospital at Columbia-Presbyterian Med- 
ical Center, NYC. Prior to his associa- 
tion with the Columbia-Presbyterian med- 
ical center, Mr. Parke supervised the 
construction of the new buildings at the 
center and the Mary Harkness Conva- 
lescent Home in Port Chester, N.Y. 


Rake, Frank P., Jr., 39—Formerly assistant 
director of the Associated Hospital Serv- 
vice of Philadelphia, Pa. As one of its 
first employees, Mr. Rake helped launch 
the Philadelphia Blue Cross plan in 
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1938 .id had been active in the organi- 
zation since, with the exception of the 
war srs when he served overseas with 
the Force. 


Rayworth, Mary A., 59—Retired superin- 


tence + of nurses at Noble Hospital, 
(Me 
Sister Saint Cyrille, 61—Formerly a mem- 
ber of the supervisory nursing staff at 
St. Mary's Hospital, Kankakee, III. 








We're Still Blushing! 


® A PROOFREADER’S nightmare came 
true not once but twice in the Au- 
gust issue of HosprraL MANAGEMENT. 

A picture of Dr. Anthony J. J. 
Rourke, prominent hospital consult- 
ant, was mis-captioned Dr. Anthony 
J. J. York. 

Compounding the nightmare, the 
item immediately above Dr. 
Rourke’s announcement had Mr. 
Ralph M. Hueston, superintendent 
of Wesley Memorial Hospitai, Chi- 
cago, Ill., being presented with a 
testimonial in recognition of faithful 
and “selfish” service to Chicago area 
hospitals. The correct wording, of 
course, should have been faithful 
and “selfless” service. 

We’re grateful — and pleasantly 


astonished — at the number of 
readers who took the trouble to call 
these errors to our attention. a 





IMPROVING HUMAN RELATIONS 
Continued from page 48 


important to the worker and to his 
group. 

An excellent participation activity 
is the establishment of an employee 
credit union. A credit union can be 
developed entirely by people outside 
the administrative circle. The ac- 
tivity requires an employee credit 
committee, board of directors, nomi- 
nating committee, officers and mem- 
bers — again, all outside the admin- 
istrative circle. Give the project 
your hearty good wishes and en- 
couragement when necessary. Of 
course, other regular benefits will 
occur as a result of having the 
credit union available to your 
people. 


Safety Committees — Another 
fine participation activity is a safety 
committee. This development can be 
carried on well outside the admin- 
istrative circle so long as it has your 
wholehearted endorsement. While 
developing much needed fire safety 
and evacuation plans and making 
the hospital a safer place for pa- 
tients and employees, the committee 
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will feel a sense of satisfaction in 
fulfilling an important assignment. 

An employee suggestion system 
represents another splendid activity 
through which employees can con- 
tribute their own ideas for im- 
proving hospital operation. Indus- 
try jumped into suggestion systems 
with both feet because of their easi- 
ly demonstrated faculty for saving 
money and increasing production. 
Hospitals can reap these rewards 
and also achieve the benefits of em- 


Other activities proven success- 
ful in and out of the hospital field 
are management committees, de- 
partment head committees, nursing 
supervisor meetings, employee pub- 
lic relations activities (house organ, 
open house, etc.), social and recre- 
ational committees. Group aid in the 
attainment of community chest and 
Red Cross fund drive goals works 
well. Long term employee service 
clubs provide another participation 


ployee’ participation. 
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It's Done With Sani-§ backs Racks 


With modern Sani-Stack method you 
eliminate five handlings of cups and 
glasses. That’s more than 70% less han- 
dling with savings in breakage as high 
as 50%. It’s easy to see why! Sani-Stack 
racks methodize your cup and glass han- 
dling, save space, cut costly breakage to 
a minimum. They're available in tinned 
wire and stainless steel. Also the famous 
Sani-Stack Imperial plastisol racks for 
cups, bowls, plates, etc. To get full in- 
formation on how they can effect large 
savings for you write today for our free 
folder. No obligation, of course! 





For more than 20 years sold through better 
restaurant equipment dealers everywhere 


70 Washington Street, Brooklyn 1, N.Y. 





For more information, use postcard on page 117. 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT Counsel, Hospital Association of New York State 


Medical Book Valid Evidence 


in Malpractice Case 


® ORDINARILY, medical books may 
not be read to the jury as evidence, 
nor may the treatise be offered in 
evidence to prove a medical fact. 
The author of the text is not open 
to cross-examination and what is 
contained in the book therefore is 
hearsay. 

This rule of evidence can be mod- 
ified by statute. Massachusetts has 
such a statute and it was applied 
in an action against a physician for 
malpractice by a female patient. 
The trial judge excluded statements 
from a book on a medical subject. 

Massachusetts General Laws (Ter. 
Ed.) ¢.233, section 79C, inserted by 
St. 1949, c. 183, section 1, provides: 
“A statement of fact or opinion on 
a subject of science or art contained 
in a published treatise, periodical, 
book or pamphlet shall, in the dis- 
cretion of the court, and if the court 
finds that it is relevant and that the 
writer of such statement is recog- 
nized in his profession or calling as 
an expert on the subject, be ad- 
missible in actions of contract or 
tort for malpractice, error or mis- 
take against physicians, surgeons, 
dentists, optometrists, hospitals and 
sanitaria, as evidence tending to 
prove said fact or as opinion evi- 
dence; provided, however, that the 
party intending to offer as evidence 
any such statement shall, not less 
than three days before the trial of 
the action, give the adverse party 
notice of such intention, stating the 
name of the writer of the statement 
and the title of the treatise, periodi- 
cal, book or pamphlet in which it is 
contained.” 

More than three days prior to the 
trial, counsel for the plaintiffs no- 
tified the defendant that he in- 
tended “to use the statements of 
fact or opinion in the following 
named books or Treatises: ...A 
Diabetic Manual for the Mutual Use 
of Doctor and Patient by Elliott P. 
Joslin, M.D., Se. D., Seventh Edi- 
tion, 1941.” At the trial the plaintiffs 
offered in evidence certain state- 
ments from the book. It was agreed 
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that Dr. Joslin was a recognized 
authority, and that the excerpts 
revelant. The judge excluded them, 
saying, 

“The court is excluding the of- 
fer of proof solely on the ground 
that the court rules in the written 
notice to the adverse party, as 
contemplated by section 79C, c. 
233, of the General Laws, the 
court is of the opinion that there 
must appear in that written no- 
tice either the statement of fact 
or opinion which is to be used as 
evidence or at least reference to 
the page that contains the fact or 
opinion that is to be used.” 

The judge under the plain terms 
of the statute could have excluded 
the statements in his discretion, and 
ordinarily that would have ended 
the matter. He did not do that, how- 
ever. See Bressler v. Averbuck, 322 
Mass. 139; Marcoux v. Charroux, 
329 Mass. 687, 689. The evidence 
was excluded on the ground that 
the preliminary notice did not com- 
ply with the act. That ruling was 
not correct, because it imported in- 
to the statute language which is not 
there. Whatever may be thought of 
the policy of legislation which does 
not more closely advise the physi- 
cian, or whoever it may be, as to 
the quotations to be used in evi- 
dence, the actual statute makes 
mandatory only the giving of the 
name of the writer and the title of 
the publication in which they ap- 
pear. 

The plaintiffs were entitled to try 
their case with the proffered state- 
ments in evidence unless excluded 
by the judge in his discretion. 
(Murawski v. Laird, Massachusetts 
Supreme Judicial Court, 2 CCH 
Neg. Cases (2d) 1129) & 


Mental Patient's Suicide 
Due to Negligence 


™ IN THIS ACTION for damages for 
wrongful death, which was brought 
for the benefit of the widow and two 





young children of the deceased, the 
jury returned verdict of $25,000 for 
plaintiffs. 


The defendant operated a private 
hospital for profit for the treatment 
of nervous and mental diseases, to 
which the deceased was first ad- 
mitted as a patient on April 5, 1949, 
received electro-shock treatments 
and was dismissed, against the ad- 
vice of the hospital authorities, on 
April 10, 1949. On the following 
April 27th he was again admitted as 
a patient at the request of his wife, 
who took him to the hospital, and at 
the request of his family physician, 
At this time his body was in a cast, 
from neck to hips, on account of a 
recent back injury. Because of the 
latter he could not be given the pre- 
ferred electro-shock treatments but 
instead was administered sub-con- 
vulsive doses of insulin three times 
daily, which is a common treatment 
in such cases, according to the med- 
ical testimony. 


The patient was placed in a 
locked building with barred win- 
dows and was given his treatments 
by a male attendant. Going in and 
out of the building by means of a 
key was the Superintendent of 
Nurses who accompanied other pa- 
tients to and from another building 
in which they were given other 
treatments and in that way she saw 
the deceased at approximately 
twenty-minute intervals, presum- 
ably only during the day. He was 
in a private room opposite and only 
about six feet from an open office 
which was built in the corridor, for 
the purpose of closer surveillance, 
as it was testified for the appellant; 
but on the fatal occasion the office 
was unoccupied and _ deceased’s 
room door was closed. On the morn- 
ing of April 30th at seven o’clock the 
deceased was given a hypodermic 
injection of insulin, after which the 
attendant was in and out of his 
room but at shortly before nine 
o'clock he visited another patient 
on the same hall and about four 
rooms away. Upon return to the 
room of the deceased he found the 
door closed and upon failure to re- 
ceive answer to his knock, he 
opened the door and the deceased 
was not in sight; the door of the 
connecting bathroom was shut and 
upon opening it the attendant found 
the deceased hanging by the cord or 
belt of his bathrobe. The supervis- 
ing nurse was summoned by tele- 
phone from another building, as was 
Dr. Yost, and both soon came. The 
deceased was cut down, dead, and 
efforts to revive him failed. There 
was no evidence of the condition of 
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the body, which might have thrown 
light on how long he had been dead. 

“In summary,” declared the court, 
“it may be said, that the factors 
which make the non-attendance of 
a patient a negligent act for which 
the hospital is liable, are the condi- 
tion of the patient or the circum- 
stances in which the patient is left 
alone, when either the condition or 
the circumstances are known or 
ought to be known, and the injury 
that occurs is one that would be 
likely to happen when viewed in the 
light of experience or the realm of 
foreseeability. 


“We are constrained to hold that 
under the evidence adduced in this 
case the issue of negligence was 
properly submitted to the jury for 
their solution and, by their verdict, 
they found negligence, which was a 
reasonable inference from the facts 
before them.” (Sloan v. Edgewood 
Sanitarium, 3 C.C.H. Neg. Cases ay 
332-S.C.) 


Damages Allowed For Death 

of Unborn Viable Infant 
Mississippi has joined the ranks 

of those states which hold that a 
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cause of action exists for the negli- 
gent killing of an unborn viable 
child by a physician. 

The doctor negligently tried to 
force the birth of the baby before 
the mother got into labor and by 
the use of forceps. After some 
hours, she was admitted to a hos- 
pital. 

X-ray showed the baby to be in 
the pelvis in a normal position. The 
baby was born naturally without 
use of instruments four hours after 
the mother got to the hospital. The 
baby was born dead; it was a full- 
term baby. It was bruised from head 
to foot. One of the attending physi- 
cians stated he “had never seen 
anything butchered up like that.” 

The court held that under the 
common law there was no sound 
reason why the processes of the law 
should be withheld from an unborn 
child that has reached the prenatal 
age of viability when it is capable 
of a separate and independent ex- 
istence from its mother. Such a 
child is entitled to the protection of 
its person. 

“We hold, therefore,” declared the 
court, “that an unborn child after it 
reached the prenatal age of viability 
when the destruction of life of its 
mother does not necessarily mean 
the end of its life also, and when, if 
separated from its mother would be 
so far a matured human being that 
it would live and grow mentally and 
physically, is a person; and if such 
child dies before birth as the result 
of the negligent act of another, an 
action may be maintained for its 
death under the wrongful death 
statute.” 

“Our decision is limited to what 
is stated in the next preceding para- 
graph. We do not pass upon the 
question of the negligent injury or 
death of a foetus at an earlier age 
than stated above.” [(Rainey v. 
Horn, 72 So. 2d 434 (Miss.) ] e 


Wet Floor Not Violation of 
Safe-Place Statute 


= AT ABOUT 2:30 P. M. on September 
9, 1951, the plaintiff entered defend- 
ant’s hospital by a door known as 
the ambulance entrance. Inside the 
door is a rectangular entrance-way 
or lobby, from which people enter 
the elevator or use the stairs lead- 


ing to the first floor. The floor. 


thereof is surfaced with burnt clay 
tile. Plaintiff testified that it had 
been raining; that rain water, blown 
in whenever the door was opened, 
had accumulated on the tile floor to 
such an extent that it was slippery; 
that she slipped because of said 
Continued on page 84 
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New Patterns of Nursing are Developing 


. . -and they require the acquisition of administrative knowledge and skill 


By ELLEN G. CREAMER* 


Associate Professor, Nursing 
Education, Syracuse University 


= AT NO TIME in the history of 
nursing has there been a greater 
challenge to nurses. The job ahead 
calls for nurses who are not afraid 
to blaze new trails, uninhibited by 
tradition. 

Where should we begin? Perhaps 
we are directors of nursing, super- 
visors, head nurses, staff nurses or 
nursing students. Do we realize that 
irrespective of position we each 
have administrative responsibilities? 
Do we know what these responsibil- 
ities are? Are we prepared to meet 
them, or do we need help? And if 
we do need help do we know how 
to get it? Having prepared ourselves 
what can we actually do in the work 
situation? These are but a few of 
the many questions with which we 
will be coming to grip. 


What Is Administration — To be 
sure of a common springboard for 
our thinking and discussion, what 
do we mean by administrative re- 
sponsibility? Actually what is ad- 
ministration? Defined in broadest 
terms administration consists of all 
those operations concerned with the 
attainment of a purpose. In relation 
to nursing, nurses participating in 
the study of nursing service admin- 
istration, sponsored by the W. K. 
Kellogg Foundation, at the Univer- 
sity of Chicago, adopted the follow- 
ing definitions: 

1. “Nursing service administration 
is a coordinated system of ac- 
tivities which provides all of 
the facilities necessary for the 
rendering of nursing care to 
patients.” 

2. “Nursing service administra- 
tion is the system of activities 
directed toward the nursing 





*From an address at the New 
England Hospital Assembly, March 
30, 1954. ; 
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care of patients, and includes 
the establishment of over-all 
goals and policies within the 
aims of the health agency and 
provision for organization, per- 
sonnel, and facilities to accom- 
plish these goals in the most 
effective and economical man- 
ner through cooperative efforts 
of all members of the staff, co- 
ordinating the service with 
other departments of the insti- 
tution.” 
Mr. Herman Finer, director of the 
Kellogg Foundation nursing service 
project, in commenting upon these 
definitions has observed, “The notion 
is obvious — the marshaling of re- 
sources to accomplish a purpose.” It 
is just that simple; it is actually 
making the most of what we have 
with which to accomplish a purpose. 


Posdcors — The nurses referred 
to above, in their search for the 
content of the science of adminis- 
tration to be learned and in the in- 
terest of practice, turned to public 
administration for help. They gave 
careful thought to Luther Gulick’s 
helpful formulae for classifying and 
naming administrative activities. 
Mr. Gulick has pulled together all 
of these activities in a word coined 
for the purpose — POSDCORS, 
each letter of which represents a 
word descriptive of a functional ele- 
ment of administration. 

These elements or factors of ad- 
ministration include planning, or- 
ganizing, staffing, directing, co-or- 
dinating, reporting and budgeting.” 
To all of this Mr. Finer added an- 
other word and letter A for appre- 
hension or absorption of the purpose 





*Herman Finer, D. Sc., “Adminis- 
tration and the Nursing Services’, 
The MacMillan Company, New 
York, 1952. 

*Luther Gulick and L. Urwick, 
“Papers on the Science of Admin- 
istration”, “Institute of Public Ad- 
ministration, New York, 1937. 


of the agency where administrative 
responsibility is carried on. 

While Mr. Gulick was primarily 
concerned with the work of the 
chief executive, careful analysis and 
study has revealed that each of 
these elements (in some measure) 
apply to every worker in any ad- 
ministrative organization. 

In the hospital situation nursing 
is concerned with staffing its de- 
partment, with planning and direct- 
ing nursing care, including provi- 
sion for continuity of such care in 
cooperation with other community 
health agencies. Nursing must co- 
ordinate its work with that of all 
other hospital departments, with 
budgeting for nursing personnel, 
and with supplies and equipment. If 
nursing is not involved with the ac- 
tual budgeting it is deeply involved 
in the spending of hospital dollars in 
personnel time, supplies and equip- 
ment. It is also responsible for re- 
cording and reporting in a variety 
of ways. In addition to all this the 
Chicago Seminar Group defined 
certain dynamic factors which per- 
vade each of the elements of ad- 
ministration. These include human 
relations, communications, teaching, 
research and the personal develop- 
ment of the worker. 


Preparation For All — To put it 
simply, preparation for administra- 
tive responsibility is needed by two 
groups: 

1. Graduate nurses 

2. Nursing Students. 

Irrespective of position each 
nurse, director, supervisor, head 
nurse, staff nurse or nurse student, 


must not only know how to admin- . 


ister her own time and energies in 
the interest of the patient, but must 
give leadership to other nursing 
service personnel including the 
practical nurse, and the many an- 
cillary workers assisting with nurs- 
ing service. The depth of knowledge 
Continued on page 73 
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and the degree of skill to be de- 
veloped will vary by position. 


Graduate Nurses — Preparation 
of the graduate nurse may be ac- 
complished in a variety of ways: 

1. FORMAL PROGRAMS: Many uni- 
versities and colleges now have 
full-time programs in prepara- 
tion for nursing team leader- 
ship, head nursing supervision 
and for directing the hospital 
nursing service. These are 
carried on throughout the aca- 
demic year and lead to a bac- 
calaureate or higher degree. In 
addition some universities are 
conducting intensive work- 
shops and short courses, par- 
ticularly during summer ses- 
sion, to meet the need of per- 
sons who do not find it possible 
to enroll full-time. In your 
area, you are undoubtedly fa- 
miliar with the fine programs 
and courses available. 

2. IN EACH HOSPITAL. Since the 
purpose of preparation for ad- 
ministrative responsibility is to 
assist with better patient care, 
one of the most rewarding ap- 
proaches to the setting-up of a 
staff development program is to 
determine first the problems 
and needs within the actual 
situation. 

Having done this the staff is 
happy to be a part of a pro- 
gram concerned with the de- 
velopment and implementation 
of remedial measures. 


Informal Approach — In one 
situation observed the nursing per- 
sonnel decided the most pressing 
problem to be that of staffing. This 
led to the setting up of several small 
committees for the purpose of 
studying current practices in rela- 
tion to recruitment of personnel, 
personnel policies, job descriptions, 
orientation and in-service educa- 
tion. The contributions made by 
these workers proved of inestimable 
value in coping with immediate 
problems and with the development 
of long range plans for continued 
improvement. One of the most out- 
standing results of the method em- 
ployed by this hospital was the de- 
cision of the supervisory personnel 
(day, evening and night nurses) to 
embark upon a careful study of the 
administrative responsibilities of the 
Supervisor. This group meets reg- 
ularly every two weeks with the 
central office administrative person- 
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nel including the assistant director 
of nursing whose primary responsi- 
bility is that of staff development. 
They have invited a consultant in 
nursing service administration from 
a neighboring university to work 
with them and they utilize person- 
nel of other disciplines within the 
university and community as 
needed. 

Still another approach and per- 
haps one of the most fruitful means 
toward staff development is that 
which results from actual participa- 
tion in studies at the operational 
level, such as a head nurse activity 


analysis, following the pattern sug- 
gested in the Federal Security 
Agency publication, “The Head 
Nurse Looks at Her Job.” 

The nursing team is still another 
way in which nurses, as well as 
other nursing service personnel may 
be prepared for administrative re- 


““The Head Nurse Looks at Her 
Job”, Public Health Service Pub- 
lication No. 227, Superintendent of 
Documents, U.S. Government Print- 
ing Office, Washington 25, D. C. 
Price 40 cents. 
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sponsibility. In fact results in many 
situations would indicate this to be 
an especially effective means. 

The person or persons. charged 
with the responsibility for the de- 
velopment and conduct of such pro- 
grams in each hospital will find ex- 
ploration of community resources a 
rewarding experience. 

In addition the Department of 
Hospital Nursing, and the National 
League for Nursing are doing much 
to assist with the development of 
programs for nurses on-the-job 
through institutes, conferences and 


the publication of manuals and 
guides. 


Student Nurses — Dr. Ralph 
Tyler commenting upon the devel- 
opment of sound objectives in the 
setting up of a functional curricu- 
lum for schools of nursing stresses, 
as a first step, the need for, “a care- 
ful analysis of the nursing profes- 
sion to identify demands being made 
or likely to be made upon nurses 
for certain competencies or other 
forms of behavior.” 


Of necessity the professional 
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nurse of today is increasingly in- 
volved in duties of an administra- 
tive, supervisory and teaching na- 
ture. She is largely responsible for 
the safe performance and produc- 
tivity of the many types of person- 
nel that assist the nurse in perform- 
ing the total nursing services. 
Since the job of the school of 
nursing is to afford opportunity for 
the development of the qualities and 
competencies necessary to meet the 
demands placed upon the nurse 
practitioner, is it not imperative 
that administrative content and 
learning opportunities be provided? 
In reality the nurse student of to- 
day needs a certain amount of ad- 
ministrative knowledge and_ skill 
uring her student experience in 
planning patient care, in working 
with patients and others on the 
wards, day, evening and night. 
Some schools of nursing, have al- 
ready revamped the curriculum to 
include this much needed prepara- 
tion. a 





Do’s and Don’t’s 

1. Do not leave an unlocked 
car unattended. 

2. Never permit an unauthor- 
ized person to touch the 
controls. 

3. Keep loads within the 
posted capacity. 

4. When you carry service 
carts or wheel stretchers, do 
not move the car until you 
know the equipment cannot 
roll. 

5. Do not reverse until you 
have come to a full stop. 

6. Face the controls when the 
car is in motion. 

7. Put out your free arm when 
you open or close the door. 

8. Open the door only when 
the car is stopped at level 
and the controls are at neu- 
tral. Close and open doors 
and gates only with the 
handles. 

REPORT DEFECTS 
PROMPTLY 











Genera! Mills Appoints Foote 


The appointment of William A. 
Foote as Product Manager of the 
Cel-O-Sorb Division of General 
Mills was recently announced by C. 
R. Hardt, assistant general manager 
of the O-Cel-O- Division. In his 
new capacity Mr. Foote will be in 
charge of marketing the new cel- 
lulose surgical sponge. 
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How to Launder Soiled Surgical Gloves 


By EMMY LEHMAN, R.N., Strong Memorial Hospital, Rochester, N. Y. 


OLD METHOD 





WASHING OF 100 GLOVES; TIME 4 HOURS. They were 

washed once in soapy water, once in clear. Handling dirty 
gloves was neither inspiring nor sanitary. They acquired, in a 
short time, a dull appearance. 





DRYING 100 GLOVES: TIME 2 HOURS. Drying by 
wiping was hard on the rubber; complete drying was im- 
possible. 


76 


NEW METHOD 








WASHING 100 GLOVES BY MACHINE; TIME 35 MIN. 

UTES. Gloves are emptied into washing machine as they are 
collected from the scrub rooms. No need to touch them by 
hand. Two preliminary rinses are followed by soap water 
washing, 2 final rinses. 


S 


PRELIMINARY DRYING OF 100 GLOVES; TIME 30 
MINUTES. Water is pressed out. They then go into drying 


unit of a combination drying powdering unit. 


Continued on page 78 
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—< ‘* 
= as it may seem, there’s a definite relation between the largest 
sterilizers we’ve ever built, the National Institutes of Health, and medical 
research. These huge sterilizers are used in this Clinical Center for the 
sterilization of equipment and supplies used in animal experimentation 
which forms a vital part of research studies conducted in the interest of / 
human welfare. These sterilizers were especially designed and built to 
conform to the Institutes’ requirements. Another example of how American 
can supply special equipment to meet the needs of hospital, research 
laboratory or industry, using this type of equipment for either routine or 


special applications. Our research and engineering departments are at your 
service—no obligation. 


























@ For further information write Dept. HC-9 and ask us to send: A M E R | ie A N 


Catalog C-112 ® Sterile Instruments for the Hospital 
Catalog C-118 * Laboratory Sterilizers S T EF RI L I Pe FE R 
Catalog C-143 » Laboratory Sterilizers with Isothermal Control 


Catalog C-113 » Sterilizers for Industry 





Erie 6*Pennsylvania 
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HOW TO LAUNDER SOILED SURGICAL GLOVES 


Continued 


This new method not only relieves employes 


of washing by hand, the saving in work hours per month soon pays for investment 


OLD METHOD 





TESTING 100 GLOVES; TIME 4 HOURS. After testing, 

colonies of holes were often found at wrists from the 
twisting necessary to retain the air. Gloves had to be mended 
and retested and this procedure was repeated each time for 
gloves with more than one hole. Done for the most part by 
nurses. precious hours were spent which should have been 
applied to tasks more appropriate to the profession. 





4, POWDERING 100 GLOVES; TIME 2 HOURS. Powdering a 
day’s supply was strenuous and time consuming. Gloves had 
to be reversed at least 3 times in the process. 
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es WITH MACHINE; TIME 3 HOURS, 30 MIN- 
UTES. Testing is done on an illuminated pneumatic ap- 
paratus which consists of a glass tube to take the wrist and 
is drawn down at the end to accommodate the fingers of the 
gloves, a suitable light source and a connection of compressed 
air. A foot valve controls inflation. Light shining through 
inflated glove makes any hole visible. Holes are marked with 
lipstick. 





POWDERING; TIME 45 MINUTES, during which time 
operator keeps busy with other work. This method eliminates 
reversing gloves, saving time and wear on gloves. 
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rolling equipment. 








Furniture, Maids’ Trucks, Food and Tray Trucks, Instrument Tables 
— all move without noise or effort when equipped with COLSON casters. 
There is an easy-rolling COLSON caster for every kind of hospital 


Casters With Wheel and Swivel Lock for 
Wheel Stretchers, Shelf Trucks, etc. 


Fully adjustable cup and cone ball bearings in 
wheel and swivel bearings. Double steel disc 














wheels have demountable cushion rubbber or 
semi-pneumatic tires. Brake lever locks swivel 
for straightaway operation or wheels and swivel 
to hold equipment stationary. Available in 8” 
and 10” wheel diameters with or without locks. 











Casters for Metal Furniture and 
Rolling equipment 


Equipped with universal 
metal expansion adapters 
these casters are ideal 
for replacing worn, hard- 
rolling casters on all kinds 
of lightweight equipment 
with tubular legs. Full ball- 
bearing construction for 
easy, quiet operation. In 
1 5/8", 2” or 3” diameters 
— with wheel brakes if 
desired. Conductive rubber 
models available. 





Bed Casters 


Easy-rolling, easy-turning COLSON bed 
casters prevent scratching or gouging 
of floor surfaces. Adjustable adapters 
for all popular sizes of round or square 
tubing used in beds. Full ball-bearing 
swivel construction, hardened 
bearing surfaces and oversized 
stems assure many years of 
trouble-free service. Wheel sizes 
are 3”, 4” and 5”. Conductive 
rubber models as well as wheel 
brakes are available. 
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ACCOUNTING — RECORD KEEPING 


Know What Your Funds Are Producing 


Accounting and statistics should tell you — 


@ What has to be done 
@ What you have to do it with 


®@ How to do it in an orderly way 





IN TWO PARTS—PART I* 


® DESPITE THE FACT THAT hospitals 
have been accused of maintaining 
antiquated business means and 
business records, one thing stands 
out clearly: the recognition and ac- 
ceptance of accounting and statistics 
as tools of management in the hos- 
pital field. 

Administration expects account- 
ing to furnish it with a source of in- 
formation that will permit it to see 
what has happened in the past, what 
is happening now and to project 
what will happen in the future. 
Accounting procedures are merely 
the extension of the administrator’s 
own activities and responsibilities. 

There are many types and meth- 
ods of administrative control, all of 
which have a definite relationship 
to accounting. These include finan- 
cial statements, internal controls, 
budget, cost analysis, statistics and 
special studies. 

Financial statements and internal 
controls are generally accepted 
mechanisms of management. Each 
has a specific function to perform 
and a specific contribution to make. 
Because they are generally best un- 
derstood and used in day to day 
operation by management, only a 
few of these controls will be men- 
tioned. 


Financial Statements — The 
overall financial situation is shown 
through the income and expense 
statements and the balance sheet. 





*From a talk presented at the 
Florida State Hospital Association 
Meeting, Dec., 1953, at Miami Beach, 
Fla. 





By LOUIS BLOCK, DR. P.H. 


From this information major ad- 
ministrative decisions are made rel- 
ative to the financial stability of the 
hospital. 

The income and expense state- 
ments show the financial operation 
of the hospital for a given period of 
time. It tells the administration 
what the results of its operations 
are in terms of gains or deficits. 

The balance sheet shows the cu- 
mulative overall status of the hos- 
pitals’ financial operation, thus re- 
flecting the results of its long range 
policies. The major function of the 
balance sheet is to reveal the rela- 
tive strength of an organization as 
well as its ability to finance future 
activities. 

Both the income and expense 
statement and the balance sheet 
are needed to formulate sound pol- 
icies with respect to future opera- 
tions. 

The cash report tells the hospital’s 
ability to meet disbursements when 
they become due. It indicates the 


changes that have taken place in the 
cash position of the hospital. 

Accounts receivable indicates the 
source of hospital income, and the 
status of its credit and collections 
policies and procedures. 


Internal Control — Hospital ac- 
counting exists for purposes of pro- 
viding historical records, to furnish 
information, and to serve as a mech- 
anism of protection and control. In- 
formation is obtained through the 
provision of currently accurate and 
suitable financial statistics. Protec- 
tion and control is obtained through 
establishing accountabilities by 
which individuals or departments 
may be held responsible for values 
under their control. 

The accounting system provides, 
through its organized procedures 
and routines, the basis for effective 
internal controls. The Committee on 
Auditing Procedure of the American 
Institute of Accountants, in _ its 
pamphlet on internal control, states: 
“The primary responsibility for 
safeguarding the assets of concerns 
and preventing and detecting errors 
and fraud rests on management.” 
The basis of such a system means 
recording controls over monies re- 
ceived and monies paid out. 


CASH RECEIPTS. A record of cash 
receipts should be made as _ soon 
as possible. Here is where misap- 
propriation and errors can take 
place. The record (usually a receipt: 
in duplicate) determines the ac- 
countability of the person receiving 
the cash. Persons receiving cash 
should not have access to the reg- 
ular accounting records. Incoming 
mail should be properly handled 
and all checks and cash removed 
and recorded. Deposits of all re- 
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Léa with 


Whether you describe your patients’ charges by code key, a 
descriptive word, or by a column on the statement, the 
Burroughs Sensimatic Accounting Machine will do the job 
faster, accurately and more economically. You will like the 
ease with which daily charges can be entered under their 
proper heading to render a final statement. A duplicate copy— 
an automatic by-product—greatly simplifies the determination 
of amounts due from patients and from insurance companies. 


Adaptable to a wide variety of your hospital accounting 
requirements, a single Burroughs Sensimatic can be readily 
changed from job to job, thanks to the exclusive sensing panel 
feature. A simple turn of the control knob and the machine 
is ready to perform another accounting task. What’s more, the 
Burroughs Sensimatic is so easy to operate that even beginners 
can quickly become expert. 
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Patient 


Accounting 





BURROUGHS 
® SENSIMATIC 


Shows Just What 
the Doctor Ordered | 


Burroughs Sensimatic, priced several hundred dollars under other 
comparable patient accounting machines, gives additional sav- 
ings in time and effort that merit your early investigation. Let us 
show you how easy it is to change to Burroughs Sensimatic, with 
no interruption in service, and handle your patient accounting 
records more efficiently than ever before. Just call the Burroughs 
branch office listed in the yellow pages of your telephone 
book, or write Burroughs Corporation, Detroit 32, Michigan. 





WHEREVER THERE’S BUSINESS THERE’S | Burroughs 


For more information, use postcard on page 117. 81 





ceipts should be made daily and for 
the full amount received. There are 
many other procedures with respect 
to cash receipts. The above merely 
illustrate some of the controls nec- 
essary to guard against error and 
fraud. 

CASH DISBURSEMENTS. All disburse- 
ments should be supported by the 
proper authority and appropriate 
documentary evidence (supporting 
voucher should include invoices and 
approvals). Vendor invoices or re- 
ceipts should be properly canceled 
at the time of a given disbursement 





to seek experienced aid. 


its privilege to further. 
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TO TRANSLATE 
YOUR PURPOSE 
INTO REALITY 





When the means to success in your selected purpose seem 


beyond your own resources, it is no more than good sense 


Our experience is the most extensive in fund-raising. It is 
Bureau dedication that its own business interests must be 


subordinate to the high causes and human values which are 


We invite your mquiry with no obligation. 


(ESTABLISHED 1913) 


ity ‘Bureau 


221 N. LaSalle Street 
Chicago 1, Illinois 


Charter Member American Association of Fund-Raising C ounsel 


to prevent them from being paid a 
second time. Checks should be used 
to the maximum extent; operations 
of all individuals participating in 
cash disbursement processes should 
be separated as much as possible, 
and all small disbursements in cash 
should be made through a petty 
cash fund operated on an imprest 
basis (fixed amount, replenished at 
a given time or level). 

The areas of budgetary control, 
cost analysis, statistics and special 
reports are not so widespread in 
their acceptance and application as 








470 Fourth Avenue 
New York 16, N.Y. 
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the others. Despite this, they are 
potentially among the strongest 
tools of management that exist. For 
this reason much more emphasis is 
placed on these groups during this 
presentation. 


Budgets — Budgeting for hospitals 
has not been as widely accepted and 
put into practice as its effectiveness 
merits. The attitude of administra- 
tors is to shy: away because of the 
problems in preparation and lack of 
conviction as to its necessity. As a 
matter of fact, this attitude to budg- 
ets is similar to past attitudes to- 
ward good accounting and business 
methods in hospitals. 

Hospital administrators have 
learned to use the balance sheet 
which shows where they are at a 
given date; the income and expense 
statement which shows how they 
got there, and are now beginning to 
use the budget and budgetary con- 
trols to help determine where they 
are going and how they are going 
to get there. Even the smallest hos- 
pital can benefit from its use. There 
is value in its preparation alone. 
The very act of thoughtful and in- 
telligent consideration of the many 
factors which have affected hos- 
pital operation and the attempt to 
foresee how they might affect en- 
suing years is certain to be valuable. 


Purposes — Advantages — 
Generally, a budget assists man- 
agement in the coordination of the 
selling, production and administra- 
tive functions of an organization. 
Some of the more pertinent advan- 
tages to the hospital field are: 


1. It establishes a comprehen- 
sive financial program cov- 
ering all funds and activities. 


2. Works as a working guide to 
the administration and con- 
trol of finances, thereby as- 
sisting in the orderly han- 
dling of financial matters and 
hospital operations. 


3. Provides adequate and de- 
pendable means of financing 
proposed expenditures and 
programs. 


4. Establishes a definite objec- 
tive with regard to operating 
performance. 


5. Indicates when and where 


changes must be made in 
current operations in order 
that planned objectives may 
be realized by all depart- 
ments. 


6. Helps in the formulation of 
executive policies as to future 
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operations and in the promo- 
tion of co-operative action in 
acceptance of policies and ex- 
ecution of plans. 


. Sets up current comparisons 
of actual performance in re- 
lation to budget appropria- 
tions. 


8. Serves as an educational de- 
vice for administrative and 
department heads. 


9. Serves as an aid in the place- 
ment of responsibility and 
authority. 


10. Provides a medium whereby 
the cooperation and support 
of all departments heads are 
obtained toward the accom- 
plishment of a common ob- 
jective. 


11. Clearly fixes responsibility 
for achievement of each fore- 
casted result. 


12. Distributes the planning 
function by hospital depart- 
ment. 


Kinds of Budgets — There are 
two basic budget approaches. One 
is the preparation of a static budget 
— one prepared from relatively 
fixed figures, where rates and ex- 
penses can be quite accurately de- 
termined. The second is the flexible 
budget — sometimes called the slid- 
ing scale budget — one based on 
percentage of operation. 

Within the above framework of 
these two budget approaches there 
are four major budget types in use 
in hospitals: operating budget, cash 
budget, capital expenditure budget, 
and master budget. 


Operating Budgets — An oper- 
ating budget is made up of the com- 
bined departmental income and ex- 
pense statements. It is the financial 
plan formulated as a guide to the 
hospital’s operation for the budget 
year. The word operating in this 
case means all income and expense 
relating to current operations in- 
cluding income from patients, in- 
vestment income, donations and 
other supplementary income; and 
expenses such as salaries, supplies, 
interest, etc. 

Opinions differ as to which state- 
ments should be prepared first, the 
income or expense. Actually each is 
dependent upon the other. 


INCOME STATEMENT — develops 
forecasts for income from patients, 
taking into consideration curtail- 
ment or expansion of services both 
for inpatients and outpatients, 
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adjustments through reductions in 
gross earnings due to allowances, 
collection losses, etc. and anticipated 
changes in rate structure. In addi- 
tion consideration is given to income 
and endowments, community chest 
and from other sources as cash 
discounts from purchases, salvage 
sales, etc. 


EXPENSE STATEMENT — develops 
forecasts for total expenses of op- 
eration. Since a large part of this 
budget is personnel, consideration 
should be given to plans for annual 
and merit increases, provision for 
vacation, relief, sick-time, tempo- 


rary help for holidays and accrual 
from unfilled positions. 


Cash Budgets — The cash budget 
is one which reflects the amount of 
cash available for purposes of hos- 
pital salaries, supplies, expenses and 
capital expenditures. The purpose of 
this budget is to determine whether 
or not general fund cash will be 
available to finance the operating 
expenses as well as capital needs. 
This budget is a projection, month 
by month, of anticipated cash re- 
ceipts and disbursements, showing 
as of the close of each month the 
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“Miss Phoebe won’t use anything else for a mirror since the 
doctor said how nice she looked in an E&J chair.” 


NO. 2 IN A SERIES 
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E&J’s beautiful finish and modern design 


do more than attract approving glances 





from patients and visitors. They save time. 


An E&J is the easiest chair on the floor to keep clean. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue « Los Angeles 25, California 
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NOW IT is possible to keep every 
corner of the hospital fresh and pleas- 
ant smelling. always! The aromatic 
spray of Cabinet-San quickly freshens 
the air. It instantly removes the odors 
of stale smoke or perspiration, as well 
as sick room odors. Cabinet-San in the 
popular low-pressure can is inexpen- 
sive to use, easv to store or carry. 
There is no waste, no messy mixing, 
no need for troublesome sprayers. Its 
spray is safe and non-staining. Order a 
trial supply soon. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA “— 
TORONTO, CANADA 2 





net amount of general fund cash 
available to finance current , oper- 
ations, payments for indebtedness, 
and capital expenditures. It may re- 
veal surplus cash available for other 
purposes, or it may indicate a defi- 
cit to be financed through other 
mediums. 

It should include under receipts 
all sources of cash such as antici- 
pated collections from patients, in- 
terest in investments, contributions, 
transfers from special funds, and 
miscellaneous income from’ such 
activities as gift shops, concessions, 
etc. 

A carefully prepared cash budget 
will reveal possible cash deficiencies 
as well as the month in which they 
will occur, thus allowing time for 
procuring necessary funds. 


Capital Expenditure Budgets — 
The capital expenditure budget is 
one which contains an estimate of 
funds to be expended for equipment 
and buildings. The budgeting of 
capital expenditures should repre- 





sent the long range plans of the 
hospital for replacing equipment, 
purchasing new equipment and for 
the replacement or purchase of 
other capital items. 

While capital expenditures do not 
affect the net operating results, they 
do have an effect on the hospital’s 
cash position. Because they involve 
large sums of money their effect 
may be devastating if not properly 
planned. 


Master Budgets — The master 
budget is a consolidation of the 
three preceding budgets and is the 
one usually submitted to the board 
of the hospital. It should contain a 
profit and loss (income and ex- 
pense) statement, an estimated bal- 
ance sheet, cash budget, capital 
expenditure budget, and certain 
subsidiary budgets and details such 
as insurance, tax schedule, utility 
schedule, educational schedule 
travel allowances, and contribution 
detail. a 





HOSPITALS AND THE LAW 


Continued from page 68 


condition and was injured by fall- 
ing upon the floor. 


Prior decisions of the Wisconsin 
courts have established that a char- 
itable institution is immune from 
tort liability within this state, ex- 
cept that such an institution is liable 
to the same extent as any private 
individual or corporation for a vio- 
lation of the safe-place statute. 

The safe-place statute, as it re- 
lates to a public building, does not 
require the owner to post signs 
warning of a temporary slippery 
condition, to provide a non-skid 
tread because of a temporary con- 
dition, or to mop up and remove 
water created by a natural hazard, 
such as a rainstorm. It has been 
held, however, that failure to pro- 
vide adequate lighting in a public 
building is a statute violation. 

The record disclosed that the 
plaintiff was familiar with the en- 
tranceway; that she fell after taking 
only a couple of steps inside the 
building; that she saw the water on 
the floor; that she could see where 
she was going; and a further state- 
ment that she could see. There was 
no other testimony as to the visibil- 
ity in the entranceway at the time 
of the accident. From the record a 
finding by the jury that the areaway 
was insufficiently lighted would 
necessarily have been based upon 
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conjecture and speculation. The case 
therefore was dismissed. Judgment 
for the hospital was _ affirmed 
(Grabinski v. St. Francis Hospital, 
3 C.C.H. Neg. Cases 2d 564-Wisc.) 


County Operated Hospital 
Entitled to Governmental 
Immunity 


™ THE COMPLAINT alleged the corpo- 
rate capacity of the county of Los 
Angeles; it operated the Los An- 
geles County Hospital, referred to 
as “the hospital”; about November 
4, 1951, plaintiff, by accident, sus- 
tained an injury to his right leg by 
which the lower third of the tibia 
and fibula were fractured; immedi- 
ately after the accident, he entered 
and was received into the hospital 
for care and treatment of his leg; he 
engaged a room, agreed with the 
agents of defendant county to pay 
for it and for care and treatment, 
and defendant county, by its agents, 


pursuant to the agreement, received - 


him as a patient in the hospital; he 
remained in the hospital until No- 
vember 23, 1951; as a proximate re- 
sult of the negligence of defendant’s 
employees, he was caused great pain 
and suffering, the fractures were 
not set properly. 


Continued on page 123 
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ROCKING INCUBATOR is shown by in- 
ventor, Dr. James H. Hawk, second from 
left, to colleagues at Methodist Hospital, 
Indianapolis, Ind. 


Designs Rocking Incubator 


™ DR. JAMES HAWK, an obstetrician, 
designed a device to rock an Arm- 
strong incubator to assist breathing 
of premature infants. William Bar- 
nett and Robert Kern, of the hos- 
pital’s engineering-maintenance de- 
partment, built the device. 

Describing the equipment, Dr. 
Hawk is quoted in the April 1954 
“The Methodist Hospital Beacon” 
as follows: 

“I noticed that often when a very 
‘immature premature’ infant isn’t 
breathing properly, the nurse will 
move or jar the incubator. This mo- 
tion tends to stimulate muscle tone 
and respiration and perhaps pro- 
mote circulation. From this came 
the idea of the rocking incubator. 
Propelled by a motor, it rocks con- 
tinuously in two directions which 
may be likened to the pitch and roll 
of a ship. 

“The rocking is continuous. 
Length of time it is used for each 
patient varies greatly, according to 
the condition of the baby. 

“This is not a resuscitator and 
does not replace any of the other 
lifesaving devices in the premature 
nursery. It is built on a table placed 
under the incubator, or it could be 
set under an Isolette. Barnett and 
Kern did a beautiful building job, 
injecting some niceties of construc- 
tion, such as ball bearings in the 
moving parts.” 

With Dr. Hawk in the photo are, 
left to right, Dr. William M. Brown- 
ing; Dr. Hawk; Mary Abel, head 
nurse in the premature nursery, and 
Dr. Wendell Brown. Dr. Browning 
and Dr. Brown are pediatricians. § 
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TRUE DEODORANT 


LIQUID SOAP B p eptic 


freshness; 


infection; 


® Thorough cleansing and deodorizing action insures long-lasting 
© Carefully aged, does not irritate tne skin, reduces danger of 


@ Ideal for hand-washing and shower use; 


© BALMASEPTIC is stable — stores well and without loss of 
clarity, fragrance or dispensing properties. 


Write for literature, and see your 
DOLGE SERVICE MAN 
Dispensing Equipment Available 











FOR FREE 
\ SANITARY SURVEY 
OF YOUR HOSPITAL 


DOLGE SERVICE MAN 











ANTISEPTIC — 


Reduces skin bacterial 


count as much as 95% 













WESTPORT, CONNECTICUT 





Dont miss the 


KK KR 


ANNUAL 


NATIONAL HOTEL 
EXPOSITION 


November 8-12, 1954 
KINGSBRIDGE ARMORY + NEW YORK 


following the convention of the 


AMERICAN HOTEL ASSOCIATION 


NOV. 3RD TO 6TH, NEW YORK CITY 


For free admission badges (to the trade only) 
contact W. K. Seeley, Gen. Mgr., National 
Hotel Exposition, 141 West S5Ist Street, New 
York 19, Nz Y. ClIrcle 7-0800. 
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What to include in a 


HOSPITAL PHARMACY 





Pharmacy Internship Record 


. . . to aid prospective employers to eval- 


uate the intern’s training and experience 


By HERBERT L. FLACK, M.Sc. 


Director of Pharmacy Service, 

Jefferson Medical College Hospital, 
Philadelphia, Pa. 

® THE SELECTION in the hospital of 
the pharmacist in charge — what- 
ever his title — is a key personnel 
decision. How can an administrator 
evaluate the training and experi- 
ence of the applicants? A Pharmacy 
Internship Record, compiled during 
the pharmacist’s internship, can be 
of tremendous value in reviewing 
this experience. 


Pharmacy Internships — “A 
pharmacy internship in a _ hospital 
is a period of organized training in 
a hospital pharmacy whose facilities 
and personnel for providing such 
training have been certified by the 
Division of Hospital Pharmacy of 
the American Pharmaceutical As- 
sociation and the American Society 
of Hospital Pharmacists. 

“The internship shall consist of 
not less than 1,920 hours of train- 
ing in a certified hospital pharmacy. 
Hospitals offering pharmacy intern- 


ship programs for certification shall 
be general hospitals and shall have 
active out-patient pharmacy serv- 
ices. At any one time there shall 
be no more interns than there are 
full-time staff pharmacists. 
“Interns shall be assigned to and 
supervised in specific departmental 
activities, as in the out-patient pre- 
scription laboratory, general dis- 
pensing laboratory, manufacturing 
laboratory, and pharmacy adminis- 
tration. An appropriate certificate 
indicative of successful completion 
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ADMINISTRATION 





Winiwux .ties to be performed or with which assistance Date- Date- 
ia to so rendered by intermp 
XI At icaet one monthly check of every nursing station in 


the outpatient department to review floor stock. in 
cluding narcotic and other prescribed druge 












































Arthritie Prevention ON 
a ene ON Special treatment __ 
eae Medical-dental __ Stomach neice 
Dental Neurology Surgery 4 

Diabetic Weuro-surgery ae 
Zar,nose & throat __ Orthopedic surgery__ Surgery follew-up__ 
Eye Pediatrics Sterility 
Endocrinology Plastic surgery __ Tamor 

Epilepsy Psychiatry Urologi 

seriatrice Psychological leb __ Varicose veins 
Gynecology Ee Readius Vascular diseases __ 
Maternity Rectal Well baby 

Cancer Respi y X-ray 





XII] Review of the Drug Room drug cabinets, and grneral 

hospitel facilities at The Barton Memorial Division, 

one full day. 

. Inventory drugs on hand in office and drug room 

. Check narcotics, alcohol, and other drugs 

. Pill weekly requisition for the Barton Memorial Di- 
vision this seme week 


Owe 


XXIII Review of the Pharmacy, drug cabinets, and general 
hospital facilities at the White Haven Division, for 
at least a two day period 


XXIV Work with Oxygen Therapist for at least one full day 

A. Make two oxygen checks and originate charges to 
patients 

3B, Deliver and place in operation 4& tents 

C, Deliver and place in operation 4 masks 

D, Set up in the OB the portable oxygen equipment 

EB, Deliver and place in operation 2 aerosol set-ups 

F. Deliver and plece in operation 4 tents with humi- 
difiers 

G, Review types of cylinders svsileble as to size, 
designation, and content 


XY Work at least one full day with the Supervisory Pharmacy 
Technician (non-professional worker) 


XXVI Work at least four hours in the Hospital General Store- 


XXVII Average monthly cost of drugs purchased per quarter 

















IWPREN RATING FORM 


RATING PERIOD COVERED: 


WESATISTACTORY TAR miTORIOIS ‘ hay nom 
tmin- Barely meets ain- xceeds minimum re- 
poo Secunia is qui % qui te but does maximum require- 
not meet maximum ments 
1 2-3-4 5-6-7 8-9-10 


MATIN VALUE ORNERAL COMMENTS 





Sante of Jod 

Co-ordinative Ability 

Care of Property 4 Materiales 
Relations with Other Employees 
Interest in Job & Quality of Work 
Ability to Follow Instructions 

, aS of Work 

Relations with Public 











IHLTIALLVE 
Creative Normally indenendent Well poised 
Resourceful Needs stimulation Normally selt-controlled 
Erratic 
Impus Tay ; P 
Markedly industrious Inspiring 
Superior work habits Usually successful 
Average work habits Tries, but faile frequently 
Inferior work habite Follower 
Lesy 


Commente: 





INSTRUCTIONS: 

The rating factors above are designed to assist in determining the value of 
each intern's work. Wumerical values of 1 to 10 are assigned to each factor by in- 
eerting the proper number in the column, marked "Rating Value", You mint rate the eu- 








Section B if they 
s. vb. c. . ployee on all factors in Section A, You should rate on factors in 
are present in the job. Sign the form and return to the Program Director the day fol- 
lowing the rating period, Signed.........+ Ceaaakwevienéead swaswaie< 
Fig. 3 Fig. 4 














MENT 


INTERN RATING FORM SUMMARY 


VALUE OF RATINGS: 


TALE MERITORIOUS EXCELLENT 
Does not meet min- Barely meets min- Exceeds minimum re- Meets or exceeds 
imum requirements qui but does maximum require- 














not meet maximup ments 
1 2-3-4 5-6-7 8-9-10 
ZACTOR RATING VALUE GENERAL COMMENTS 
Qo-ordinative Ability 
Ability to Follow Instructions 
Profeseional Conduct 
Quality of Work 
Care of Property & Materials 
Relations with Other Employees 
Relations with Public 
INTELLECTUAL ACHIEVEMENT HI? 

Alert Slow Superior Below average Creative Normally independent 
Average Backward Average Poor Resourceful Needs stimulation 

INDUSTRY BEALTE BMOTIONAL CONTROL 
Markedly industrious Excellent Well poised 
Superior work habite Good Normally eelf-controlled 
Average work habite Poor Erratic 
Inferior work habits 
Lary 

APPEARANCE P IBTBORITY 
Well groomed Inspiring Unquestionably honest 
- Usually successful Generally honest 
a 


Tries, but fails frequently Dishonest 
Follower 





copy can be used as a part of the d 





* Individual rating forms follow each division in chronological order. ‘This 
ion to pr 4 1 


P emp soy 


Signed eevese 
Program Director 
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MISCELLANEOUS LECTURES GIVEN 
- | Time Subject | Presented to | Attendance | Thee’.0a] 
in min, 
| I | l I | at 
900 


IN OTHER BOSPITAI. PHARMACIES 





Bospital Hane | Date ‘i hours | Supervisor | 
L _ 











1000 


RECORD OF HOSPITAL CONFERENCES ATTENDED 


| Date | Conference | Subject | Lecturer Time | Checked 
| attended - 
a | | 




















Fig. 5 


1100 


ATTENDANCE AT MISCELLANEOUS MFETINGS AND CONVENTIONS 





Date Meeting Subject Lecturer Time Checked 
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of the prescribed internship shall be 
awarded to the intern by the hos- 
pital.”* 


The Internship Record — The 
purpose of the Pharmacy Internship 
Record is to provide a permanent 
record of the clinical experience of 
the pharmacy intern. This allows 
the administrator-employer to re- 
view in detail the quantity of ac- 
tivity and breadth of experience in- 
volved in the applicant’s internship. 

The quality of the internship is in 
essence dictated by the fact that the 
hospital is an accredited one, and 
that the pharmacy complies with 
the Minimum Standard For Phar- 
macies In Hospitals. 

Even the accreditation of the hos- 
pital and certification of the phar- 
macy, however, do not insure that 
the preceptor, his associate pharma- 
cists, and non-professional person- 
nel are going to accept the phar- 
macy intern as anything but a nui- 
sance, or a means of cheap labor to 
do the “scut work” that others 
either do not care to do or have not 
the time to accomplish. 

The author has observed this sit- 
uation in hospitals offering pharma- 
cy internships, including his own 
pharmacist staff in earlier days. Al- 
though in his own case the author 
recognized the situation, the only 
solution was the eventual replace- 
ment of these pharmacists with 
others who had the proper precep- 
tor concept. 

It will be almost impossible for 
the prospective administrator-em- 
ployer to recognize or determine the 
quality of a pharmacy internship 
program. 

It is the author’s conviction, how- 
ever, that the certification of phar- 
macy internship programs by the 
Division of Hospital Pharmacy (or 
other agencies) can be accelerated 
so that these programs are certified 
as Class A, B, C, etc., in much the 
same manner as the accreditation of 
colleges of pharmacy is carried on 
by the American Council on Phar- 
maceutical Education. 

Another purpose of this Record 
is to acquaint the intern with what 





*Abstract of pertinent facts from 
the Minimum Standard For Phar- 
macy Internships In Hospitals. 
(Copies of both Standards may be 
procured from the Division of Hos- 
pital Pharmacy, 2215 Constitution 
Avenue, NW, Washington 7, D.C.) 


should be included in the intern- 
ship program that he may concern 
himself to obtain that experience. 
In the author’s experience, the pres- 
sure of routine pharmacy adminis- 
tration often takes attention away 
from the internship program and 
causes neglect, in a sense of the 
word, in supervision of the phar- 
macy intern’s activities. 

The Internship Record provides 
an outline that the intern should 
follow in each of the several divi- 
sions of pharmacy service so that 
he is assured of greatest breath or 
scope of experience. When the pro- 
spective administrator-employer re- 
views the pages of this Record, he 
is able to grasp the scope of the 
applicant’s activities during the pe- 
riod of internship. 


Internship Record Contents — 
A review of the two-page table of 
contents of the Pharmacy Intern- 
ship Record indicates its scope. A 
copy of the application that was 
made for entry into the internship 
program, and a copy of the an- 
nouncement made by the hospital 
offering the internship program, are 
included. A copy of both minimum 
standards are included, with the 
official guides applying to them. 

A photostat of the internship cer- 
tificate and, in case of a program 
that includes academic work in a 
cooperating college of pharmacy, a 
photostat of the Master of Science 
degree awarded the applicant, are 
also included. 

Tae several basic phases of hos- 
pital pharmacy activity are included 
in rather elaborate scope. These in- 
clude pharmacy administration, in- 
patient dispensing, outpatient dis- 
pensing, manufacturing of sterile 
products, and assay. 

Each of these divisions of phar- 
macy activity is included as a basic 
Check List of Activity in which are 
listed the “minimum duties to be 
performed or with which assistance 
is to be rendered by the intern.” 
These are activities that can be pin- 
pointed as having been accom- 
plished on a specific date or over a 
specific period of time. 

There is a column on the right 
of each page of this activity listing, 
in which space is provided to record 
at least two periods or dates on 
which the particular activity was 
accomplished, or experience ob- 
tained. The general instructions 
specify that all recordings are to 





. . .the prospective employer gets pertinent information from rating forms” 


be accomplished by the intern in 
ink daily as the experience is ob- 
tained, and checked by the imme- 
diate supervisor, instructor, or per- 
son under whose guidance the ex. 
perience was obtained. 

The activity check lists provide 
the prospective employer with in- 
formation as to the scope of basic 
pharmaceutical activity. There are 
other activities, however, required 
of the pharmacy intern. (See Fig. 3 
for partial outline.) 


Intern Rating Forms — Each 
division of pharmacy activity also 
contains a series of Intern Rating 
Forms. These are prepared by the 
departmental supervisor or person 
under whom the particular phase of 
pharmacy activity was accom- 
plished. They are prepared and 
forwarded to the program director 
on the day following close of the 
rating period. 

The program director then re- 
views these forms with the intern 
and attempts to goad him into do- 
ing a better job or showing more 
interest in the job, when such is 
indicated. On the average, these 
forms, prepared usually monthly or 
more frequently depending on the 
phase of pharmacy activity involved, 
provide the intern with periodic 
assurance that he is doing a satis- 
factory type of work. 

Since mistakes are sometimes 
made in selection of applicants for 
pharmacy internship programs, the 
periodic rating provides the pro- 
gram director with assurance that 
the intern should be allowed to con- 
tinue in the program, or that the 
intern should be removed early in 
the program, in case of inferior rat- 
ings. 

The prospective employer can 
obtain much valuable information 
from the rating forms. Here he can 
observe the weak points in the in- 
tern’s activities as recorded by the 
preceptor. The employer also has 
opportunity to review a Confidential 
Intern Rating Form Summary. This 
is a page in the Record that the pre- 
ceptor keeps at the close of the 
internship. This page is not given 
to the intern for review. 


It is a confidential rating that is 


the program director’s consolida- 
tion of the several department rat- 
ing forms. This confidential rating 
form, plus the Pharmacy Internship 
Record more than takes the place 
of a letter of recommendation or 
Continued on page 91 
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Continued from page 88 


other information that might be 
requested of the program director. 
(See Fig. 4 and 5.) 


Supplemental Activities — In 
addition to the basic phases of 
pharmacy activity that have been 
referred to above, there are certain 
broadening activities that the pro- 
spective administrator-employer can 
look for in the Pharmacy Intern- 
ship Record. 

Visitations to other Hospitals lists 
the field trips to various hospitals 
and related organizations. A form 
titled Lectures Given records the 
opportunities the intern-applicant 
has had to speak before groups of 
hospital pharmacists, student and 
graduate nurses, and others. 

The form titled Special Activities- 
Extradepartmental illustrates the 
opportunities the intern has had to 
work in other hospital departments, 
mainly to observe the existing and 
potential relationships between 
pharmacy and these departments, 
but also to obtain certain basic 
concepts that have application to 
pharmaceutical procedures. 

The Work Periods in Other Hos- 
pital Pharmacies lists the oppor- 
tunities the intern has had to work 
in pharmacies in other hospitals, 
and records the number of hours 
and divisions and activities covered 
during these work opportunities. 

This is a significant broadening 
experience with which the prospec- 
tive employer should be concerned, 
since hospitals, although basically 
alike in purpose, have many differ- 
ent methods for accomplishing the 
same purpose. It is to the intern’s 
and prospective employer’s advan- 
tage to have many such work op- 
portunities. 

The form, Conferences, Meetings, 
Conventions, etc., lists the meetings 
of a professional nature that the 
intern has attended. These are ad- 
ditional broadening experiences 
that the prospective employer 
should enjoy seeing in large num- 
ber. Without the aid of the Phar- 
macy Internship Record they would 
not be available. (See Fig. 6.) 


Internship Hours — The Sum- 
mary of Internship Hours provides 
a review of the internship for the 
prospective administrator-employer 
in terms of hours of internship per 
month spent in the several divisions 
of pharmacy activity. It lists these 
hours in total against the minimum 
number of hours specified in the 
minimum standard. 


SEPTEMBER, 1954 


It shows the acceptable culmina- 
tion of effort, in terms of hours 
only, of the intern in his particular 
internship program. The prospective 
employer can sense that the intern- 
ship time was evenly apportioned, 
or was top-heavy in certain cate- 
gories, which may or may not be 
desirable. 

The prospective administrator- 
employer has now reviewed the 
Pharmacy Internship Record of the 
applicant. Assuming there are sev- 
eral applicants, and assuming that 
the physical appearance and person- 
ality of these applicants are similar, 


it is then feasible to assume that the 
administrator would consider favor- 
ably the applicant who had a com- 
plete and favorable Pharmacy In- 
ternship Record over the applicant 
who might not have such a good 
Record or the person who did not 
serve a formal internship and thus 
had no such Record. 

The administrator has available a 
concrete presentation of the quan- 
tity and quality of internship ex- 
perience when he can review the 
Pharmacy Internship Record. This 
is not possible without such a writ- 
ten record. a 





on s 
vensed oul 20cc. 
multiple se vials, packed 
»x50cc. or 5x20cc. to a carton, 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by thé busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through ‘its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo‘cain 


(Brand of lidocaine hydrochloride* ) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


Write department H3 for complete bibliography. 


AS'PIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S. A. 


“U.S. Potent No. 2,441 498 


For more information, use postcard on page 117. 
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NEW PHARMACEUTICALS 


Cillimycin Improved . . combines 
both procaine penicillin and pen- 
icillin G with dihydrostreptomycin 
and streptomycin sulfate. The new 
preparation may be used in the 
treatment of mixed or multiple in- 
fections, or as prophylaxis prior to 
surgery. By using both “mycins” it 
is possible to use 0.25 grams of each 
and still obtain the same spectrum 
of activity of 0.5 grams of either one 
used singly, thereby reducing by 
one-half the possible auditory nerve 
involvement. It is administered by 
deep intramuscular injection only. 
Supplied in a single dose or multi- 
ple dose vials of dry powder. To 
reconstitute, sterile, distilled water 
is added to make a total volume of 
approximately 2 cc. It is a product 
of Wyeth Laboratories. 


Polycycline . . is a broad-spectrum 
antibiotic which has the advantages 
of having fewer side effects, and 
greater solubility and stability than 
other major broad-spectrum anti- 
biotics. These advantages result in 


more rapid absorption and pro- 
longed high blood levels. Poly- 
cycline is indicated in pneumonia 
and other pneumococcal infections; 
streptococcal infections; urinary 
tract infections; mixed bacterial in- 
fections; bacillary dysentery, sta- 
phlococcal and pneumococcal septi- 
cemia; as well as preoperative and 
postoperative prophylaxis. Dosage 
varies among patients due to cri- 
teria such as severity of infection, 
response and susceptibility of the 
micro-organisms. Average suggested 
minimum daily oral dose is one 
gram of polycycline administered as 
four 250 mfg. doses. Supplied to 
doctors in 250 mg capsules packed 
in bottles of 16 and 100, and in 100 
mg capsules in bottles of 25 and 100. 
It is a product of Bristol Labora- 
tories, Inc. 


lidar ‘Roche’ . . is a new adren- 
olytic blocking agent for use in the 
treatment of vasospasm. A diben- 
zazephine derivative, this compound 
is particularly useful in the sym- 


ptomatic relief of circulatory condi- 
tions characterized by aching, cold- 
ness, tingling and numbness of the 
extremities. It is said to have a 
fourfold therapeutic effect in vaso- 
spasm — it causes dilation of the 
peripheral blood vessels by sym- 
patholytic and adrenolytic action, 
by epinephrine reversal and by di- 
rect vasodilation. It is supplied in 
coated oral tablets, 25 mg each, bot- 
tles of 100 and 500. 


Propper Announces 
Expansion, Appointment 
Propper Manufacturing Co., Long 
Island City, New York, has estab- 
lished a Chicago office to serve its 
many mid-western customers. The 
branch office, located at 2136 North 
Lincoln Park West, will service all 
of the company’s mail industries. 
Propper manufactures surgical, hos- 
pital and laboratory supplies. 
Propper has also announced the 
appointment of Edward Prescott as 
district sales representative to hos- 
pital and surgical supply dealers in 
Southeastern United States. Prescott 
was formerly representative for 
Propper in New York City. 










a. ask the people 
who use 


a. they say, 
“Wipettes are the dispos- 


” 


able tissues for me! 


YOU order Wipettes, from 


your surgical, hospital or 
pharmaceutical supplier. 


manufactured by the 


East Hartford 8, Conn. 


sheet size 5” X 9” 


SANITARY PAPER MILLS, Inc. 





== Cat Fixii 
Costs 4, VE 


Save Time and Labor= 
get Better Results? 








617 VICTORY STREET 





@ TAMCO Silver Collectors positively will 
reduce your X-Ray fixing cost 1/3 — = 
eliminate one out of every three 
changes to provide real SAVINGS “ time 
work, and chemical expense. And T. 

units earn profits for you by oa up 
to $1.57 per gallon in silver which we buy 
from you! 


TAMCO Collectors —— remove 
harmful silver from your fixing bath, keep- 
ing standard hypo or ‘fast-fix” fresh and 
efficient for faster, better results and pro- 
longing life of chemicals by 1/3! 


Size “A” TAMCO Collector for 5 gal- 
lon X-Ray tank: $5.00 — Size “B” for 
10 gallon X-Ray tank: $7.00. Replace- 
ment units FREE of charge each time. Send 
for complete information now! 


OVER 20,000 TAMCO UNITS IN USE! 


STATES SMELTING & REFINING CO. 


e LIMA, OHIO 








Kenosha - 








CASH buyers of all types of 
USED X-RAY FILMS 


CELLULOSE INDUSTRIES 
Film Reclaiming Division 
Kishwaukee Hwy. 


Richmond, [linois 
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Intrahepatic 

and extrahepatic ducts 

60 minutes after injection 
with Cholografin. 

In spite of 

calculi in the cystic duct 
which prevented gallbladder 
filling, the biliary ducts 

are well opacified. 


important new 


diagnostic tool in cholangiography and cholecystography 


A safe, intravenous technic for rapid radio- 
graphic visualization of the biliary tract. 
Excellent roentgenographic contrast in a high 
percentage of patients with... 


Persisting post-cholecystectomy 
symptoms 
Impaired gallbladder function, and 
in patients with a functioning 
gallbladder 


Cholografin is supplied in 
cartons containing two 20-cc. 
ampuls, and two 1-cc. ampuls 
Sor sensitivity testing. 

Literature on request. 


"Cholografin’ is a trademark @) 


SEPTEMBER, 1954 


For non-surgical demonstration of gallbladder and 

biliary duct pathology 

w rapid filling of biliary tract—rapid diagnosis 

w well tolerated 

@ avoidance of variation in absorption 

@ assurance that the patient. has received the 
full dose of the contrast medium 

@ re-examination on the same day of patients 
who failed to visualize with an oral medium 


Cholograftin 


SQUIBB IODIPAMIDE 


SQUIBB 


For more information, use postcard on page 117. 


£224 7% 2 22 
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FOOD AND DIETETICS 


Suggested Equipment for Small 


Hospital Dietary Departments 


Part II — Features of Construction and Suggested Equipment 


™ BECAUSE a hospital is expected to 
be a permanent building and the 
food service department functions 
daily as long as the hospital or any 
part of it is operated, the kitchen 
and service equipment suggested in 
lists which follow must be con- 
structed of durable, non-corrosive 
materials, and built sturdily to 
withstand heavy usage. 

Factors which determine the se- 
lection of the model desired in each 
of these categories are the menu, 
the number served at the peak load 
of production, number and skills of 
food service personnel, cost of the 
item, and location in the area. Each 
item should be selected in relation 
to the complete equipment for pro- 
duction and service. It is necessary 
to specify characteristics of electric 
current, type of fuel, and water 
supply in items requiring specific 
connections. 

The following list tells in detail 
the features of construction in vari- 
ous areas and suggested equipment 
for each area. 


Delivery Area 


PLatForM: same floor of the hos- 
pital as the kitchen, if possible, and 
approximately four feet in height at 
the truck floor level. Avoid ramp or 
stairs. If delivery must be on floor 
below kitchen, plan to locate dry 
storage on same floor and provide 
self-operated elevator to kitchen. 

FLOOR: concrete with integral 
hardener and non-slip admixture. 
Door to receiving corridor at least 
3’ 8” wide. 

RECEIVING CORRIDOR: 
quarry tile. Walls: 
structural facing tile. 

LIGHTING: 3 watts per sq. ft. 


Floor — 
clear glazed 


Equipment Recommended — 
Platform scale, checkers’ shelf, port- 
able receiving table, trucks and/or 
pallets as required. 
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Dry Storage Area 


FLOOR: cement. 

WALLS: exterior, clear, glazed 
structural facing tile; interior par- 
titions, wire mesh. 

LIGHTING: 3 watts per sq. ft. 

OTHER CONSIDERATIONS: No over- 
head water, heat or waste pipes. No 
equipment requiring engineer care 
(do not locate refrigerator compres- 
sors in this room). Do not locate 
room near heating plant. 


Equipment — Metal shelving, 
enameled, adjustable. Platform or 
pallets for case goods, 6” to 8”, pref- 
erably 8” high. Platform for bags 
of root vegetables, wood or metal, 
15” high. Weighing table and table 
scale. Mop sink in or adjacent to 
storeroom. Containers on casters or 
dollies for storage of large amounts 
of cereal products or dried vege- 
tables. Step-ladder. 


Refrigerated Storage Area 


WALK-IN BOXES: (at least one). 

FLOOR: concrete or quarry tile at 
corridor level. 

WALLS AND CEILING: clear glazed 
structural facing tile preferable and 
most easily maintained. 

LIGHTING: 3 watts per sq. ft. 

REACH-IN BOXES: at least one each 
in preparation and in serving area. 

Refrigerated temperatures re- 
quired: 40°-45°F, fruits, vegetables 
and dairy; 32° F, fresh meats; 5°- 
8°F (“zero”) holding frozen foods. 


Equipment — Portable shelving: 
galvanized, aluminum, rust-proof 
wire mesh or slatted shelves; first 
shelf 24” from floor, comes in 4’ sec- 
tions. Solid metal dollies for egg, 
fruit, vegetable and milk cases. 
Meat rack in meat box. Catalog 
models available; order size and 
type for specific use. Select pass- 


thru type between preparation and 
serving area. Metal angles for trays 
instead of shelves, convenient for 
storage of salads and desserts. Zero- 
refrigeration: walk-in or upright 
type reach-in. Make liberal provi- 
sion for frozen foods. 


Preparation and Cooking Area 


LOCATION: away from traffic lanes. 

FLOOR: quarry tile, covered tile 
base; lay with minium cement; pitch 
floor drains %4” for every 10 f. 
Grease-proof asphalt tile may be 
used over concrete if operation is 
not too heavy, i.e. 50 bed hospital; 
use coved rubber base with con- 
crete backing, i.e. concrete partition 
block; worn tiles can be replaced as 
needed. 


WALLS: clear glazed structural 
facing tile. 
CEILINGS: sound-deadened, using 


perforated metal pans (can _ be 
cleaned) aluminum best, then steel. 
Keene’s cement plaster, enameled, if 
sound-deadening cannot be af- 
forded. 

LIGHTING: At least 3 watts per sq. 
ft. (fluorescent); at least 50 ft. can- 
dles on all work surfaces; general 
illumination 30 ft. candles. Fixtures 
closed or recessed. 

OTHER CONSIDERATIONS: locate 
equipment and provide suitable out- 
lets and cutout switches, hot and 
cold water, gas, steam (if needed) 
and drain connections. Provide 
space and outlets, if required, for 
food carts. Use equipment to sepa- 
rate work areas and eliminate parti- 
tions. : 

Adequate ventilation must be 
provided over cooking equipment 
Fan in housing on _ roof; vent 
through fire-proof flue. Stainless 
steel hood; if old type, should have 
curtain wall to ceiling; if new type 
hoods enter s/s ducts. Provide re- 
movable grease filters. 
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from Blickman-Built 
award-winning 

food service 
installations 





fray production unit provides 
assembly-line efficiency 


AT GREENWICH HOSPITAL, GREENWICH, CONN. 








TRAY PRODUCTION UNIT in main kitchen, wits 
adjacent to cooking center. Trays move on . 
long conveyor belt between two counters. 
Attendants load trays from both sides 
according to a card control which indicates » 

special diets or patients’ preferences. Note 7 [i 
convenient placement of steam table, / 
coffee urns, toaster, etc. Built-in “‘Lower- 
ators” dispense trays and dishes at counter 
level. Loaded trays are placed in insulated 
tray trucks for distribution to patients. 


MAIN DISH PANTRY, showing dish washer at left, glass washer 
at right. Long shelf in foreground holds trays during unloading 
process. Pass window at right opens directly to tray production 
area. Stainless steel dish tables are fully welded throughout. 
Round corners and seamless, crevice-free tops facilitate clean- 
ing, assure hospital-standard sanitation. 


Inst tution? 





i 


dd Se ice*Contest- 





@ By applying assembly-line methods to the distribution of food 
to patients, Greenwich Hospital has achieved substantial savings 
in time and labor. A mechanical tray-loading unit, located in the 
main kitchen, is the key to an efficient central service system. 
Trays, moving along a conveyor belt, are loaded by attendants 
from both sides. All equipment is conveniently placed to speed 
the operation. Insulated conveyors are used to distribute the 
loaded trays to the various floors. Food reaches the patients on 
time, kitchen-fresh and palatable. 






















The complete food service installation at Greenwich Hospital 
handles the preparation and distribution of approximately 1275 
meals daily to patients and employees. Efficient work flow is 
achieved through carefully-planned arrangement and functional 
design of equipment. Seamless, stainless steel construction of 
individual units assures a high degree of sanitation and low 
maintenance costs. 

This installation, planned and equipped by S. Blickman, Inc., 
received an Honor Award in the 1952 Institutions Food Service 
Contest. You, too, can have food service equipment that rates 
high in every respect —efficiency, appearance, durability, 
sanitation — by specifying “Blickman-Built.” 





SALAD AND VEGETABLE PREPARATION UNIT — View shows 
convenient position of work tables in relation to sinks. Note 
how ample spacing between units permits freedom of movement 
for personnel. These layout factors help speed procedures. 
Wall-mounting of stainless steel sinks in background eliminates 
leg obstructions, permits thorough cleaning of floor surfaces. 


Send for illustrated folder describing Blickman-Built Food Serv- 
ice Equipment — available in single units or complete installations. 


S. Blickman, Inc., 1609 Gregory Ave., Weehawken, N. J. 
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FOOD CONVEYORS 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES WORK TABLES 


You are welcome to our exhibit at the American Hospital Association Convention, Navy Pier, Booth 315, Chicago, Ill., Sept. 13-16. 
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Steel door frames throughout food 
service areas. Stainless steel angles 
to protect protruding corners of 
brick or tile walls. 

Window frames determined by 
architectural style; use simple eas- 
ily cleaned trim. 

Windows should extend from ap- 
proximately 4’ above floor to ceil- 
ing, if possible; window openings 
to be completely screened with dur- 
able, fine mesh screening. 

Screen outside doors to food serv- 
ice areas. 


Equipment — Vegetable peeler 
(unless pre-pared vegetables are 
purchased) maximum capacity 15 
Ibs. Sinks, 2 or 3 compartments; 
38” high; compartments 8” to 10” 
deep; may be fitted with wire bas- 
kets; swing faucets; if sinks are lo- 
cated away from wall can be made 
without splash back and used from 
both sides. Work table: 36” high 
for workers standing, 24-26” high 
for workers seated. Drawer with 
knife block or wall board for small 
equipment. 
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REAM OF 
CE cooks Quick.y, EASILY, 10 Times Faster— 


1% Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 
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Vegetable cutter, automatic; small 
hospital may use mixer attachment 
instead of cutter. Garbage grinder, 


MEAT PRE-PREPARATION: Equip- 
ment required depends upon size of 
institution and whether meat is 
purchased in hotel cuts or in pre- 
fabricated portions. Essential items: 
Sink, 2 compartment with 2 drain 
boards, Meat chopper (attachment 
for food cutter or mixer may be 
sufficient), .Utility table or trucks, 
Scale, table. 

COOKING: Range, solid top (may 
be fry top); may be skeleton type; 
type of fuel to be selected on basis 
of local cost and ease of operation, 

OvENS: Trend is toward omission 
of range ovens and use of deck 
ovens for roasting and baking — no 
more than 2 decks recommended 
for each unit; add units as required; 
revolving ovens are available. 

BROILER: For small institutions 
serving 75 persons or less, griddle 
and broiler section of range may be 
needed; for larger institutions com- 
bination broiler-griddle or heavy 
duty broiler may be required; a 
salamander broiler attached to the 
range is not satisfactory because it 
is hard to reach and is potentially 
hazardous. 

STEAM KETTLES: Trend toward 
small trunion type steam kettles for 
vegetable cookery. Recommend 4 to 
12 qt. capacity. 4 qt. kettle large 
enough for 15 to 20 servings of 
vegetable; larger sizes may be re- 
quired in bake shop; the 20 gal. 
stationary kettle is a convenient 
size, more than one may be re- 
quired. 

STEAM COOKERS; desirable for fruit 
and vegetable cookery; may be used 
also for poultry, meats, eggs, etc; 
the junior size steamer may be ob- 
tained for small institutions. 


Baking — In small hospitals 
equipment such as mixers, steam 
kettles and ovens in the main 
kitchen will probably be used for 
baking. In larger institutions this 
equipment may be duplicated in 
smaller sizes in an area devoted to 
baking. In this case a sink, refrig- 
erator, supply cupboard and landing 
table may be needed unless these 
items in the main kitchen are ac- 
cessible and available when needed. 


Ice —— Since ice is used by both 
the dietary and nursing depart- 
ments, a central supply should be 
provided. There are available auto- 
matic machines which make both 
cube and flake ice. These are eco- 
nomical if 200# or more of ice is 
used per day. 
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ice Cream Making — The hospi- 
tal may find it economical to make 
its own ice cream. Commercially 
manufactured ice cream mix varied 
by many additions and flavors, and 
frozen in a counter freezer, pro- 
duces an excellent product with lit- 
tle labor. 


Equipment — Steam may be di- 
rect. or indirect, maximum cooking 
pressure for general use, 4 to 6 lbs. 
The following facilities should be 
located convenient to the cooks’ 
work area: 
MIXING MACHINE, study quantities 


of food to be mixed; for institutions 
serving 75 persons or less 12 to 20 
qt. mixer sufficient, larger institu- 
tions will require a 60 qt. mixer 
with an adapter for smaller bowls; 
a smaller mixer, 5 qt. or less is also 
useful. 

DEEP FAT FRYER, portable or count- 
er type fryer preferable, single or 
in batteries. Work tables. Sink. 
Refrigerator for frequently used 
perishables. Supply cabinet for fre- 
quently used staple supplies. Porta- 
ble pan rack, Bulletin board, Hand- 
washing lavatory; others may be 
needed in preparation and serving 





Take ah extra pair of hands 





SA VORY SPEEDS SERVICE 


BECAUSE IT’S SELF- untoaping | 


You could serve a mile-high stack of toast made the Savory 
way, yet never cause a toast bottleneck! The toaster is always 
ready for loading because its continuously moving conveyor 
unloads automatically, thus speeding up service of crisp, deli- 
cious toast — without fuss or bother. 


Lowest Operating Cost 
A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 4% of a cent per hour. All-electric units have low 
connected load and comparably low operating costs. 


Sa VOIY EQUIPMENT, INCORPORATED 


Sold by Leading Dealers Everywhere 


121 Pacific Street, Newark 5, N. J. 
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areas. Drinking fountain with foot 
pedal. 

BAKING: baker’s table, 36” high; 
shelf for spice containers should be 
mounted over table or located near- 
by; portable bins for flour and sugar 
that will roll under table preferred 
to built-in bins. Scale, table. 

SALAD PREPARATION: In the small 
institution, salad preparation may 
take place in the vegetable prepa- 
ration area. In a larger institution 
separate facilities such as sinks and 
work tables or counter space will 
be required Adequate refrigeration 
must be provided for the storage of 
salads after they are set up. 

MODIFIED DIET PREPARATION: Spe- 
cial diet kitchens are no longer con- 
sidered necessary. A scale weighing 
in grams, and a blender may be re- 
quired. 


Patients’ Food Service Area — 


The food service area may be 
planned for centralized or decen- 
tralized service. In centralized serv- 
ice storage facilities must be pro- 
vided for tray service equipment in 
the tray assembly area in the main 
kitchen; in decentralized service 
this equipment is stored in the 
service pantry. Dishwashing may 
also be centralized or decentralized. 
Space and connections for heated 
food carts and heated dish dis- 
pensers. 

If trucks or carts are to be used, 
pantry doorways should be at least 
3’ 8” wide. Elevator must accom- 
modate truck or cart. 


Equipment — Facilities required 
include dish and supply storage for 
tray service, trays, tray card hold- 
ers and cards, tray covers, napkins 
and paper goods. Flat tableware, 
salt and pepper shakers or indi- 
vidual envelopes, creamers, 1 or 2 
oz. and 4 oz. Saucers. Plates, bread 
and butter, salad, dinner. Bowls, 
cereal, soup. Sauce dishes. Glasses, 
5 oz. and 10 oz. Service utensils. 

Heated storage is necessary for 
china dinner plates, cups, coffee 
pots, bowls and metal plate covers. 
Plastic ware, not heated. Self-level- 
ling dish dispensers are available; 
portable type desirable. 

Tray assembly. Counter with tray 
rail or conveyor belt (centralized) 


or tray cart (decentralized). Dish — 


and supply storage, under or near- 
by. Hot food unit. Toaster, hot plate, 
egg cooking equipment. Sink. Re- 
frigerator for cold foods with ade- 
quate space for chilling dishes re- 
quired to be cold. 

Coffee making equipment: vacu- 
um type equipment or electric drip- 
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Olson Subveyor Systems 
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st | without Dangerous Acids 
USE KLENZADE No Pitted Motel 


« | FLASH-KLENZ 


ld- Harmless to Skin - Non-Corrosive to Equipment 














Removes and prevents lime on dish machines, 
re, dish tables, steam tables, bain-maries, glass- 
di- ware, and miscell stainl steel equip- 
» 2 ment, Organic acid detergent, harmless to 
ail hands, Simple, effective to use. 

re Write for Information On 
Your Lime Problems 





















See us in Chicago at the Hospital Show Booth 1082. 
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EQUIPMENT 
FURNISHINGS 
SUPPLIES 


This is all SERVICE MERCHANDISE 
you need to do your work, increase your 
efficiency, speed up your service and make 
more money for you. Famous brands. 
Quality assured. 

WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mixers? 
New garbage cans? Paper towels? Shower 
curtains? Janitor supplies? Baking ovens? 
Uniforms? Glassware? We have it! 

With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen — they can help 
you plan more efficient kitchens and 
dining rooms, tell you about the latest 
in time-saving and labor-aiding equip- 
ment and pass on helpful ideas. Each 
carries the complete line of 50,000 items 
in his catalogs. 


SATISFACTION GUARANTEED 


Write Dept. 21 for a DON Salesman to 
call or visit our nearest Display Room. 


Visit our exhibit at the AMERICAN 
HOSPITAL ASSOCIATION CONVEN- 
TION, booth 423 in Chicago, September 
13, through 16. 





£pwarD DON 2 company 


1400 N. Miami Ave 2201 S. LaSalle St 27 N. Second St.. 





Miami 32 CHICAGO 16 Minneapolis 1 
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olator may be more practical than 
an urn. 

Tray distribution: conveyors for 
tray transportation. Dumbwaiter 
desirable for the transportation of 
individual items even if not re- 
quired for tray service. 


Personnel Food Service Area 

LOCATION: adjacent to the kitchen; 
use pass-through refrigerators and 
food warmers which save many 
steps. 


Serving Facilities Needed — 


Dish and supply storage, Trays, Flat 
tableware, stainless steel preferred. 
Dishes: Cups and saucers: Plates 
for bread and butter, salad, dinner. 
Bowls, cereal and soup. Sauce 
dishes. Glasses, 5 oz. and 10 oz. 
creamers, 1 or 2 oz. and 4 oz. serv- 
ing utensils. 


Serving equipment: Hot food 


unit, Coffee making equipment, 
Toaster, Egg cooking equipment, 
Grill (desirable), Counter space 


for cold foods, Refrigerators, Sinks, 
Cleaning equipment. 


DINING ROOM-WALLS: determined 








PATIENT 


in every 














INTERN 






DIETITIAN 


department everyone enjoys eee 


Whee life flwet 


There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a/] want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 


uniformity. 


Continental’s topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 


Man...now! 





MAKERS OF 


AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND 
CONTINENTAL COFFEE COMPANY CHICAGO -BROOKLYN- TOLEDO 
Importers Roasters » Members New York Coffee and Sugar Exchange 


CONTINENTALS FAMOUS “76° MENU 


For best results regardless of brand—always 
brew your coffee 2/2 gallons to the pound 





INSTITUTIONS 


PRODUCTS 
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by architectural style of building. 
FLOORS: vinyl plastic tile, asphalt 
or linoleum tile may be used. 
CEILING: sound deadened. 
LIGHTING: 3 watts per sq. ft. 
OTHER CONSIDERATIONS: provide 
outlets for refrigerated drinking 
fountain; call system may be 
needed; provide outlets for air 
conditioning units where needed, 
unless entire building is air-con. 
ditioned. Otherwise, insure good 
natural ventilation. Provide outlet 
for cash register in cashiers’ station, 


Equipment — Tables, seating 4 
and 6; plastic tops desirable; ped- 
estal type widely used. Chairs, wood 
or metal, serving stands, may be 
folding. Buffet, may be used in 
small dining room. Drinking foun- 
tain and glass rack. Cashier’s sta- 
tion, costumers for wraps. 


Clean-Up Facilities 


Dishwashing Area 

WALLS: clear glazed structural 
facing tile. 

FLOOR: quarry tile; provide floor 
drains. 

CEILING: sound deadened using 
perforated metal pans. Keene’s ce- 
ment plaster if sound deadening 
cannot be afforded. 

LIGHTING: 3 watts per sq. ft. 

OTHER CONSIDERATIONS: place 
equipment to provide suitable out- 
lets and cutout switches, hot and 
cold water, steam, (if used), and 
drain connections. Insure rinse 
water at 180 degrees F; booster 
heater will be required. Ventilation 
must be provided either by an ex- 
haust system or by suction fan in- 
stalled in a window. If garbage 
grinder is permitted, provide suit- 
able water and drain connections. 


Equipment — Dish machine, for 
small operations a single tank, one- 
rack machine is adequate; wash and 
rinse controls should be fully auto- 
matic. Small machines, _ possibly 
table type may be used in pantries 
if dishes are washed there. Small 
dishwashing machines will not take 
trays larger than 14” x 18”. Larg- 
er two-tank conveyor models are 
available for larger operations. 

SOILED DISH TABLE with garbage 
pail or garbage grinder and pre- | 
rinse facilities (the dishwashing 
machine may be equipped with 
pre-rinse) and soaking sink. Ample 
space for handling peak load. Dol- 
lies for dish racks to be stored un- 
der table. 

CLEAN DISH TABLE, should be long 
enough to accommodate at least 
Continued on page 106 
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Apples... 


for Desserts, Salads, Pies 


Courtesy of: APPALACHIAN APPLE SERVICE AND THE PROCESSED APPLE INSTITUTE 


APPLE DESSERTS 


Brown Betty (Serves 48) 


6 quarts sliced or chopped apples 

4 quarts fresh bread crumbs or 
graham cracker crumbs 

514 cups brown sugar 

2 teaspoons nutmeg 

4 cups water 

8 teaspoons cinnamon 

114 cups butter or butter substitute 

Juice and grated rind of 8 lemons 


Method: Mix apples with the 
crumbs, sugar, cinnamon and nut- 
meg. Add melted butter, and place 
in buttered pudding dishes. Pour 
water, lemon juice and grated rind 
over this. Cover with additional 
crumbs and butter. Bake in moder- 
ate oven for 45 minutes. 

Serve with hard sauce made with 
2 cups butter beaten until soft. Add 
8 cups confectioners sugar gradual- 
ly. Blend these ingredients. Add 1 
teaspoon salt and 3 tablespoons va- 
nilla. Beat until smooth and chill. 


Baked Stuffed Apples 
(Serves 50) 


50 tart large apples, cored but not 
pared 

25 tablespoons honey 

7 cups water or fruit juice 

2 cups sugar 

24 slices lemon 


Method: Line apples in pan. Add 
to each apple one-half tablespoon 
honey. Pour water or fruit juice 
over apples, and sprinkle with 
sugar. Add lemon slices. Fill cores 
with mincemeat, or raisins and nuts, 
and cook slowly on top of stove, 
basting frequently. Cooking time 
about 1 hour. Apples may be put 
into oven or under broiler for a few 
minutes for light browing, if desired. 


Apple Pan Dowdy (Serves 48) 


12 quarts cored, pared and sliced 
apples 
8 cups sugar 
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1 teaspoon salt 
4 teaspoons cinnamon 
6 tablespoons butter 


Method: Fill pan with prepared 
apples. Cover with sugar, salt and 
cinnamon. Dot with butter. Cover, 
and cook in moderate oven until 
apples are tender (20 to 30 min- 
utes). While mixture is cooking, 
mix the following: 


12 cups pastry flour 

1 tablespoon salt 

14 cup sugar 

8 tablespoons baking powder 
1 cup butter 


When apples are tender, add 4 
cups sweet milk to biscuit mixture 
to make soft dough. Place dough on 
top of apples in pan and bake in hot 
oven. 450 deg. Fahr. for 12 to 15 
minutes until brown. 


APPLE SALADS 


Waldorf Salad (Serves 48) 


8 cups diced apples (unpeeled) 

8 cups diced celery 

4. cups chopped dates 

4 cups broken nutmeats 

4 cups mayonnaise or boiled salad 
dressing 


Method: Mix all the ingredients 


with mayonnaise or boiled salad 
dressing. Serve on lettuce. 


Molded Cinnamon Apple Salad 
(Serves 48) 


24 ounces cherry gelatin 
2 quarts hot water 

2 cups cinnamon imperial 
1 quart boiling water 

8 cups diced pared apples 
8 cups diced celery 

3 cups broken nutmeats 


Method: Dissolve gelatin powder 
in hot water. Drop cinnamon im- 
perials in boiling water and stir un- 
til dissolved. Add in enough water 
to make 2 quarts. Mix with gelatin. 
Cool until partially set. Blend in 
apples, celery and nuts. Pour into 
oiled molds. Chill until firm. Un- 
mold on lettuce. Garnish with may- 
onnaise. 


Molded Grapefruit — Apple 
Salad (Serves 48) 


24 ounces lemon gelatin 

2 quarts hot water 

8 cups diced red apples (unpeeled) 

1 #10 can grapefruit sections, 
drained 

3 cups broken nutmeats 


Method: Dissolve gelatin powder 
in hot water. Add liquid from 
drained grapefruit and enough 
water to make 4 quarts liquid. Cool 
until partially set. Blend in apples, 
grapefruit, nuts. Pour into oiled 
molds. Chill until firm. Unmold on 
lettuce. Garnish with mayonnaise. 


Apple Salad (Serves 48) 


Put equal quantities (6 cups 
each) of shredded cabbage, cut cel- 
ery, raisins, diced unpeeled apples 
into bowl and mix with mayonnaise. 
Serve on lettuce. Garnish with mar- 
aschino cherries. 


Apple Tuna Salad (Serves 48) 


4 — 13 ounce cans tuna fish. . 
6 cups diced celery 
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6 cups diced red apples (unpeeled) 

3 cups broken nutmeats 

2 — #2 cans pineapple tidbits 
(drained) 

4 cups mayonnaise or salad dressing 
thinned with juice from pine- 
apple 

Method: Mix all ingredients with 
mayonnaise. Serve on lettuce. 


Jellied Chicken Mold 
(Serves 48) 


2 ounces (8 tbsp.) plain gelatin 

2 cups cold water 

34% quarts apple juice 

2 cups cider vinegar 

4 teaspoons salt 

4 quarts chicken, cooked, julienne 
1144 quarts diced celery 

1 cup pimiento slivers 


Method: Soften gelatin in cold 
water. Heat apple juice, vinegar, 
‘salt and add gelatin, stirring until 
dissolved. Cool until partially set. 
Blend in remaining ingredients. 
Pour into oiled molds. Chill until 
firm. Unmold on salad greens. Gar- 
nish with mayonnaise. Note: Tur- 
key, veal or boiled ham may be used 
“instead of chicken. Seven thinly 
sliced avocados can be used instead 
of celery and pimiento. 


APPLE DESSERTS 


Apple Betty Deluxe (Serves 50) 
72 graham crackers, finely crushed 
14 pound walnuts, finely chopped 

4 teaspoons cinnamon 

10 ounces brown sugar 

1 teaspoon salt 

8 quarts applesauce 

1 pound melted butter 


Method: Mix graham crackers, 
cinnamon, brown sugar and salt. 
Place applesauce in pudding pans. 
Cover with cracker mixture. Pour 
melted butter over top. Brown in 
oven 350 deg. Fahr. 20 or 30 min- 
utes. Serve with whipped cream, if 
desired. 


Apple Goodie (Serves 50) 
3% cups brown sugar 

1% cup (scant) bread flour 

2 tablespoons salt 

2 teaspoons cinnamon 

1 #10 can apple slices 

1 pint dry oatmeal 

134 cups bread flour 

14 teaspoon soda 

14% cups margarine 


Method: Blend sugar, 4 cup flour, 
salt and cinnamon. Mix with apples 
and spread mixture in pan. Mix re- 
maining dry ingredients. Spread 
over apple mix. Bake at 300 deg. 
Fahr. for 1 hour. Garnish with 
whipped cream or serve with plain 
cream, if desired. 
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Apple Raisin Pie (Serves 48) 
1 #10 can apple slices, drained 
5 cups seedless raisins 
4 cups sugar 
14 cup flour 
11% tablespoons cinnamon 
1% tablespoons nutmeg 
\% tablespoon salt 
Juice of 1 lemon 
6 double crusts 
Method: Wash raisins and puff by 
soaking. Drain well. Combine ap- 


ples and raisins. Combine sugar, 
nutmeg, cinnamon, flour and salt 
with apple juice and lemon juice, 
Pour over apples and raisins jn 
steam jacketed kettle. Cook 20 min- 
utes or until apples are tender. 
Scale thickened fruit mixture into 
pie shell — 3 cups per pie. Cover 
with top crust and seal edges well 
around rim. Make slits in crust, 
Bake at 375 deg. Fahr. 45-60 min- 
utes. ‘ 





FOOD EQUIPMENT FOR SMALL HOSPITALS 


Continued from page 100 


four racks. Dollies for receiving 
empty dish racks are stored under 
clean dish table. It is desirable to 
provide a dipping sink to contain 
wetting agent for quick drying of 
silver to eliminate towelling. It 
should accommodate the size sil- 
ver dish basket used and must be 
heated electrically or by steam. 

GLASSWASHING FACILITIES, (if re- 
quired) glass washing brushes in- 
stalled in soiled dish table may be 
sufficient. Provide for storage of 
detergent. 


Pot Washing Equipment 


SINK, 3 compartments; facilities 
for maintaining temperature re- 
quired by local health code in the 
third or rinse sink; install ther- 
mometer for checking temperature; 
a fourth compartment, small with 
removable strainer tray may be 
provided between soaking and 
washing compartments for scrap- 
ings. Electrical pot washing brushes. 
Pot and pan racks, portable, recom- 
mended. 

MOP SINK ALCOVE 

WALLS AND CEILINGS: clear glazed 
structural facing tile throughout. 

FLOOR: quarry tile or concrete. 
Ventilation must be provided. 

Garbage Area — Floor: concrete. 

WALLS AND CEILING: Portland ce- 
ment plaster or glazed tile. 


Equipment — Sink or curb recep- 
tor, approx. 6” high. Mop and broom 
rack. Shelf for cleaning supplies. 
Portable mop trucks or pail and 
mop trucks are available. 

Garbage may be handled by gar- 
bage grinder, incinerator, or pick- 
up can washer. Small garbage cans 
may be washed in pot sink. 

OTHER CONSIDERATIONS: Space must 
be provided near delivery entrance 
for washing cans and storing extra 
cans. Provide can washer with 
necessary connections for hot water, 


steam for sterilizing, and drain. 
TRASH: much will be handled in 
incinerator. Space must be provided 
for remainder awaiting pick-up. 
FLOORS AND WALLS: same as gar- 
bage space. 


Facilities For Personnel 


LOCATION: rest rooms for service 
personnel located near service en- 
trance and kitchen (two rooms if 
both female and male employees). 
Two doors between toilet and kitch- 
en required by law. 

WALLS: clear or colored glazed 
structural facing tile or washable 
paint, paper or fabric. 


CEILING: plaster, enameled. 

FLOOR: asphalt tile or linoleum. 

VENTILATION: outside or forced 
ventilation. 

LIGHTING: 3 watts per sq. ft. 


Equipment — Locker for each 
employee; full length; adequate for 
heavy coat; slant top, Toilets, en- 
closed, Handwashing basins, towels, 
soap, soiled towel container, Mirror, 
Couch, Comfortable chairs, Table. 

Equipment for personnel located 
outside locker rooms: Handwashing 
lavatories in work area. Drinking 
water available; bubbler preferred. 
Time clock: may use same clock 
used by all service personnel in 
hospital or separate clock may be 
located near office. 


Supervisory Personnel Area 
LOCATION: office space in or ad- 

joining kitchen; easily accessible to 

delivery entrance; may be _ sepa- 


rated from kitchen by half-glass: 


partition. In large institution direc- 
tor of department should have an 
office in same area as other admin- 
istrative offices. 

LIGHTING: 3 watts per sq. ft. 

OTHER CONSIDERATIONS: Assure ac- 
cess to toilet and locker facilities for 
other professional personnel. s 
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THE TREND TODAY IS TOWARD 


Expanding the Housekeeping Dept. 


Here’s what Sinai Hospital of Detroit includes in its services 


By STELLA E. HEINZE* 


Director of Housekeeping 
Sinai Hospital of Detroit 


a THERE IS A TREND today toward a 
larger concept of services which 
may be performed by the house- 
keeping department. We must re- 
member that the housekeeping de- 
partment has always been a service 
department and that when we fail 
to be of service to those with whom 
we work, then we have no right for 
existence as a department. The 
functions of the housekeeping de- 
partment have become so varied 
and so important to the maintaining 
of a good physical plant and the 
well rounded good hospital, that an 
executive housekeeper is now a 
necessary person on every hospital 
payroll. 

In many hospitals across the 
United States and Canada _ the 
housekeeping department is now 
responsible for the complete check- 
out cleaning, including the making 
of the unoccupied bed, and the 
thorough cleaning of the patients’ 
unit. 

Highly trained personnel in the 
laboratories, X-ray department, 
animal quarters, the pharmacy and 
the engineering department also 
feel they are too busy with tech- 
nical work to be performing the 
services which can easily be done 
by housekeeping employees. 

Following are only some of the 
services which might be performed 
by housekeeping personnel. 


Messenger Service — Messenger 
Service is one of the newer func- 
tions in the hospital field which very 
easily falls into the service category 
and also is easily supervised by a 


*From a paper presented at the 
Tri-State Hospital Assembly, Chi- 
cago, May 4, 1954. 
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capable executive housekeeper. In 
hospitals with or without pneumatic 
tube systems, messengers are able 
to perform innumerable services for 
all hospital departments. A few of 
the transportation responsibilities 
which messengers have taken over 
at Sinai Hospital of Detroit are: 


1. Drugs (too large for the pneu- 
matic tubes) to and from 
pharmacy. 


. Central Service Room sup- 
plies to and from C.S.R. 


. Escorting patients from the 
admitting area to their rooms. 


. Escorting ambulatory or wheel 
chair patients to and from 
EKG, BMR and X-ray. 


. Escort discharged patients to 
their cars. 


. Blood from the Blood Bank to 
the stations. 


. Help with serving trays at the 
meal time rush. 


. Errands, as necessary, for 


nursing units. 


We at Sinai Hospital have six fe- 
male messengers who each work a 
40 hours week but must cover a 
seven day schedule. There are only 
four messengers on duty on any 
one day. The girls average between 
150 and 200 trips a day which means 
each girl completes an errand every 
ten minutes. 


Housemen — Many duties which 
heretofore were assigned to pro- 
fessional or semi-professional and 
skilled personnel, are now done by 
housemen. Some of these tasks are: 


1. Installing and removing of 
bed-side restraints and bed 
boards. 

2. Delivery of large jugs of dis- 
tilled water to laboratories. 


3. Washing of light fixtures and 


replacing of light bulbs. 


. Distribution of toilet room 
supplies (paper towels, soap 
and tissue): 


. The heavy hauling and mov- 
ing of furniture. 


. Storage and handling of fur- 
niture. 


7. Replacing of bed bumpers. 


. Cleaning of casters and wheels 
on stretchers, wheel chairs and 
beds. 


Janitors — Janitors along with 
their regular custodial jobs are now 
performing such functions as: 


1. Manning the parking lot. 
2. Wall washing. 


3. Sweeping the out-side en- 
trances, steps and walks. 


. Cleaning of glass doors and 
entrances. 


5. Maintaining the lawns. 
6. Watchmen services. 


7. Cleaning venetian blinds and 
shades. 


. Removal of garbage and 


trash. 
. Manning the incinerator. 


. When minor repair work is 
completed, porters remove 
the refuse not displosed of 
by the workmen. 


Maids — In many hospitals the | 
housekeeping maids are responsible 
for: 


1. Elevator service. 


. Receiving and delivery of 
flowers and gift packages. 


3. Care of flowers. 
4, Manning the check room. 


. Cleaning of medicine cabinets 
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and drawers. 


. Special cleaning of equipment 
in X-ray, laboratories, gift 
shop, central service rooms, 
operating rooms, delivery 
rooms, etc. 


. Autoclaving bed-pans, urinals, 
etc. 


. Empty and wash patients’ 
waste baskets. 


. Cleaning of isolated units. 


Laundry — Sinai Hospital’s or- 
ganization plan places the laundry 
and its services under the director 
of housekeeping. We are well 
pleased with this plan. Along with 
the laundry functions come the 
mending and manufacturing of lin- 
ens; together with the linen dis- 
tribution and marking of new tex- 
tiles and their selection. This kind 
of organization means that the 
housekeeping personnel are now re- 
sponsible for: 





your 
Service... 


For more information, use postcard on page 117. 


. Issuing uniforms to all hos. 
pital personnel. 


. Distribution of clean linens ty 
the stations. 


. Making up and distribution of 
check-out packs to stations, 


. Exchanging such items as are 
on an exchange basis. 


. Straightening and keeping in 
order station linen closets, 


. Empty linen hampers on sta- 
tions. 


Some hospitals throughout the 
country are making up the packs 
for operating and delivery rooms in 
the laundry department. This meth- 
od saves labor and time, although 
each piece of linen which goes into 
the pack must be carefully scru- 
tinized for minute holes or thin 
areas in the fabric. 


Some Recognition — The time 
has finally come when the execu- 
tive housekeeper is considered a 
specialist. She more than any other 
person on the hospital team covers 
the entire physical plant and thus 
knows the needs of each individual 
department. She is the expert who 
can plan for the final accomplish- 
ment of these individual needs. 
The executive housekeeper must 
keep foremost in her mind that her 
department is also the service de- 
partment. ) 





SMALL HOSPITAL’S CLINIC 
Continued from page 6 

If the hospital inquiring is inter- 
ested in accreditation they will find 
that a surgical committee must be 
formed to restrain themselves to 
types of procedures. An undertak- 
ing of this kind could well serve as 
a spearhead to the formulation of 
such a policy. . .” & 





UNIT COST ANALYSIS 
Continued from page 47 

6. Date issued 

7. Department to whom issued 

8. Unit 

9. Cost per unit 

10. Balance on hand 

An integral part of this system is 
that no supplies are taken from the 
central storage area except by req- 
uisition. By analysis of these req- 
uisitions, the cost of professional or 
non-professional services rendered 
by any hospital department can be 
properly determined. 5 


HOSPITAL MANAGEMENT 





ecu- 
od a 
other 
vers 
thus 
idual 
who 
lish- 
S. 
must 
t her 
. de- 

5 


Here’s proof that Bassick 
truck casters last longer 


You get more for your money when you buy 
Bassick truck casters. This photo shows why. 

Even a file can’t cut the swivel bearing surfaces 
of these top-quality casters. They’re fully case- 
hardened (to 15N90 Rockwell hardness). Special 
furnaces make sure the right degree of hardness 
is achieved. 

This means you won't be plagued by premature 
wear or failure of these vital bearing parts when 
you install Bassick double ball bearing steel casters 
on service carts, laundry 
trucks and similar mobile 
equipment. 


Series ‘‘99"" truck caster 


This tough steel caster has 
fully case-hardened bearing 
surfaces for longer wear. It’s 
quiet, easy-rolling and easy- 
swivelling — best bet for in- 
stitutional trucks. Sizes from 
3 in. to 8 in. 


Find out more about Bassick casters 
in the Hospital Purchasing File 


THE Bassick CoMPaANyY, Bridgeport, 
2, Conn. In Canada: Bellevilie, Ont. 


SEAR (C4 


. A DIVISION OF 
S Boe! 
MP MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 


75 YEARS OF CASTER LEADERSHIP 
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v¥ Svery FEATURE 
y Every SPECIFICATION 


¥ Ever PERFORMANCE +4ugle 
Youll see ¢ COSTS LESS 





@ You'll find top quality 
in every detail of the Ameri- 
can DeLuxe—a_ time-and- 
labor-saving machine for pol- 
ishing, scrubbing, buffing, 
steel wooling, disc sanding 
and grinding all kinds of 
floors! It’s a working beauty 
—with precision-made 
parts ... powerful special 
motor ... bar-type safety 
switch . . . adjustable- 
angle handle, easily 
removed for carry- 
ing ... motor and 
gear box air-cooled... 
brushes go on with a 
click of the switch, no tools 
needed ... rugged construction... balanced tor smooth per- 
formance, perfect control! 

@ All these quality features in American mean faster, better 
maintenance of floors... utmost dependability ... minimum 
upkeep expense .. . long life! Let our qualified consultant in 
your area call and demonstrate how American DeLuxe can 
save time, labor and money for you on your floors. Of 
course, no obligation. 


AMERICAN 
Proved MACHINES 


eel ee seme eal cal esenatt — 
- The phe Floor Surfacing _ Co. 
$45 So. St. Clair St.» Toledo 3, 

Send latest catalog on the following: 


Seals, 
Wet or Ory i oO Finishes 
Deluxe Vawuum 
Maintenan' 


For more information, use postcard on page 117. 





Blue Cross and Blue Shield 
of Florida Forge Ahead 








By FLORENCE SLOWN HYDE 
Hospital Public Relations 

Counsel 

= FROM LESS THAN 29,000 subscrib- 
ers in its first year, 1944-45, to a 
present enrollment of 446,627 is the 
outstanding record of Blue Cross of 
Florida, Inc. Its companion plan, 
Blue Shield of Florida, organized 
by Florida doctors in 1946 has 
grown from 39,321 subscribers to 
371,861 as of June 30, 1954. 

In line with a consistent policy of 
increasing benefits without raising 
subscribers’ rates, Blue Shield of 
Florida recently announced two 
forward steps which will mean 
much to individuals and families of 
low and moderate incomes. The par- 
ticipating doctors have agreed to 
accept Blue Shield payments as full 
settlement for all eligible Blue 
Shield services provided to one- 
person contract subscribers with in- 
comes below $2,400 per year and to 
family contract subscribers with in- 


comes which do not exceed $3,600 
annually. Previously the full cover- 
age income status had been $2,000 
and $3,000 respectively. This new 
coverage was made possible through 
the generous cooperation of the par- 
ticipating doctors which now num- 
ber more than 2,700. 

The other forward step increased 
the in-hospital medical benefits on 
a temporary basis for one year from 
March 1, 1954 to February 28, 1955. 
The increase will be made a per- 
manent part of Blue Shield’s con- 
tract if experience during the one 
year proves favorable. This change 
provides payment for in-hospital 
care by doctors beginning the third 
day instead of the fourth day as 
previously allowed. The payment to 
doctors has been increased to $7.00 
a day for hospital visits from the 
third day through the ninth day 
with $5.00 per day for each day 
thereafter up to $250. Previously 
$5.00 was allowed beginning on the 


fourth day with the same maximum 
amount. No increases have been an- 
nounced for surgical benefits which 
rank well among those allowed by 
Blue Shield plans generally and are 
more liberal than the payments pro- 
vided by many such plans. 

In announcing the increased Blue 
Shield benefits, H. A. Schroder, ex- 
ecutive director, said that they were 
made possible by the non-profit 
principle of Blue Shield operation 
under which all reserves above the 
amount necessary for financial sta- 
bility are returned to subscribers in 
the form of increased benefits. 

In this connection it may be added 
that benefits to subscribers, and 
subscribers’ rates for Florida Blue 
Cross are in line with other top- 
ranking plans. It may he pointed 
out, also, that an important factor 
in the growth of the Florida pro- 
gram and the scope of benefits pro- 
vided is that only one Blue Cross 
Continued on page 120 
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For prices on 
these pieces as 
well as other 
hospital furni- 
ture, see your 
dealer or write 
us for name 
of our dealer. 
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WOULD YOU 


WHIC PREFER 


WHEN THE 
FIRE BELL RINGS? 


<—- 
THIS 
OR THIS | Seconds instead of 





minutes save 


= many lives 


When loved ones must be hos- 
pitalized, the family rests more 
easily when POTTER SLIDE 
TYPE ESCAPES stand guard, 
ready to receive and slide pa- 
tients, nurses and interns safely 
to the outside greund and help- 
ful hands, in seconds instead of 
minutes. 


Dangerous, angular, outside es- 
capes require slow, step-by-step 
labor to carry out the patients. 


Inside stairways have always been 
crushing death traps from stam- 
pedes. 


For QUICK ESTIMATES 
PHONE COLLECT 
(RO gers Park 4-0098) 


Potter Mfg. Corp. 
SLIDE FIRE ESCAPES 


6118 N. California Ave. 
CHICAGO 45, ILL. 








112 For more information, use postcard on page 117. 
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Y t’s a “‘pipeline’’ of information. To thousands of 


hospital executives all over the world, HOSPITAL MANAGEMENT Magazine 


plays the part of the “‘feeder system” which assures 
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‘HOSPITAL MANAGEMENT has_ helped 
thousands of hospital executives during 
the past 37 years. It is now bringing wh 
its readers more real help and pleasure I 
than ever before. This explains in part : wi 
why the popularity of HOSPITAL MAN- ' 
AGEMENT is now at its highest peak in pb 
the entire 37 years of publishing history. ” 





‘YOUR PERSONAL SUBSCRIPTION .. . i HOSPITAL MANAGEMENT 
105 W. Adams St. 
‘Only a half-hour or so spent with HOS- ‘ Chicago 3, IIL. 


PITAL MANAGEMENT each month keeps 
you an exceptionally well-informed hos- 
pital administrator. Please enter the following subscription for HOSPITAL MANAGEMENT imme- 


diately. ($3.00 for a full year — 12 issues) 


FOR YOUR STAFF... 


Having one or more copies of HOSPITAL 
MANAGEMENT available to your staff is 
‘not an expense but an investment in 
better performance. 


: Foreign Subscription, $5.00 a year 


: [] My payment is enclosed [] Please bill me 
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PRODUCT NEWS — LITERATURE 









Adjustable Height Lamp 

™ EXPRESSLY DESIGNED for Vari-Hite 
and Hi-Lo beds, Tomac Adjustahite 
lamps can be adjusted a full 9” be- 
tween 43” and 52”. The insert pic- 
ture at right above shows lamp in 
raised position, with heatproof shade 
turned for spotlight examination. 
On-off switch and electric outlet 
are at bedside height. Nite-Lite in 
base reflects light parallel so as not 
to disturb patient. Can be complete- 
ly disassembled so all repairs or 
replacements can be made at the 
hospital. Wide choice of colors. Sold 
by American Hospital Supply Corp. 


Circle 901 on mailing card for details. 





For Snow Removal 
™ THE CHAMPION, a_ heavy-duty 
snow thrower, is designed for fast 
handling of big snow removal jobs 
around hospitals. The manufacturer, 
Jari Products, Inc., says this rotary- 
type machine will do the work of 
ten men with hand shovels. It pro- 
pels itself at 60 yards-a-minute 
while clearing a swath 20” wide 
through heavy, hard-packed, or 
slushy snow. Because it is self-pro- 
pelled, an operator can guide the 
Champion through drifts up to 20” 
deep with only one hand. It is pow- 
ered by a 24 hp. gasoline engine. 
Circle 902 on mailing card for details. 
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Pre-Cut Diapers 

™ SPONGY DIAPERS, pre-cut to fit the 
baby, require no folding. Made of 
diaper weight surgical gauze, dia- 
pers are built up to eight thick- 
nesses in the center and four thick- 
nesses around the edges. They can 
be adjusted to fit all diaper-age 
babies. According to the manufac- 
turer, Austin Manufacturing Co., 
use of Spongy diapers enables many 
hospitals in the Omaha-Lincoln, 
Nebr., area to save as much as 
$2,500 per year per girl hired to 
fold diapers. 

Circle 903 on mailing card for details. 


Cream Base Saves Time 

= A NEW CREAM base recently de- 
veloped for use in quantity cooking 
enables hospital kitchens to prepare 


a basic cream sauce — for use in 
cream soups, gravies, sauces, and 
other cream dishes — in 3 to 5 


minutes, as compared to the 20-30 
minute preparation time ordinarily 
required. Developed by Universal 
Foods Corp., the new cream base 
contains, in dry concentrate form, 
all the necessary ingredients for any 
type of cream sauce. To make cream 
sauce with the base, cook needs 
only to make a paste with the cream 
base and cold water, then stir paste 
into hot water. 
Circle 904 on mailing card for details. 








Door for Hospitals 

™ COMBINING BOTH the economy and 
lightness of a hollow core door with 
the heavy blocking necessary to ac- 
commodate institutional hardware, 
a new door introduced by General 
Plywood Corp. is especially suited 
to hospitals. Top and bottom rails 
are 10” wide — ample width for 
mounting door closers, kick plates 
and other hardware. An extra cen- 
ter cross rail and two 40” lock 
blocks furnish space for installing 
panic bars, large locksets and heavy 
door pulls. 


Circle 905 on mailing card for details. 
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Window Shade Roller 

@ “LEVELINE” wi..uow shade rollers 
incorporate a mechanism making it 
possible to stop the shade every 
fraction of an inch throughout the 
entire length of the window. Such 
operation is provided with a multi- 
stop ratchet in the roller shaft which 
provides six stopping points per 
revolution where only two were 
possible with old style rollers. Ease 
of operation is not affected by the 
ratchet type mechanism. Manufac- 
tured by Joanna Western Mills, the 
“Leveline” roller is to be standard 
equipment for all Joanna Western 
window shades. 

Circle 906 on mailing card for details. 
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Utility Cart 

™ THREE SHELVES made of Silite, a 
plastic material with unusual 
strength, durability, and chemical 
resistance, are incorporated on this 
Tomac utility cart. The cart is made 
of 1” diameter stainless steel tubing 
welded to 1” stainless steel support 
around each shelf. Each shelf is 
bolted to frame but can be replaced 
in case of damage. Measures overall 
23” x 17” x 33” high with 12” be- 
tween shelves. 

Circle 907 on mailing card for details. 


Tissue Squares 

™ TWO PACKAGES of paper tissue 
squares are available at no charge 
with each box of 250 Vacutainer 
tubes, manufactured by Becton, 
Dickinson and Co. The protective 
squares, 125 to a package, are de- 
signed to aid in preventing acciden- 
tal spattering of blood 

Circle 908 on mailing card for details. 





Self-Balancing Extractor 

™ DESIGNED TO SPEED UP hospital 
laundry operations, the 24” extrac- 
tor announced by the Chicago Dryer 
Co., is fully automatic, including 
automatic timer and brake. The 
basket is of stainless steel and is 
self-balancing so it can be loaded 
easily by unexperienced help. The 
self-balancing design reduces vi- 
brations to a minimum. 

Circle 909 on mailing card for details. 
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Prepackaged Sponges 


™ DESIGNED PRIMARILY for use in 
operating rooms, Kenwood Surgical 
Sponges are available precounted 
and wrapped in units of 10, ready 
for sterilization. After being 
counted, all gauze or x-ray detect- 
able sponges are machine-wrapped 
and sealed in paper. Wrappers are 
sealed with a special adhesive and 
printed with autoclave type ink so 
they will not come apart or smear. 
Kenwood prepackaged sponges are 
available in all gauze (red label) 
4” x 4”, 8 ply and 16 ply; and x-ray 
detectable (blue label) 4” x 4”, 16 
ply. 

Circle 910 on mailing card for details. 
Small Dishwashing Rack 
™ A RACK MEASURING half the size of 
the conventional 1934” square dish- 
washing machine rack is being man- 
ufactured by Metropolitan Wire 
Goods Corp. The container was de- 
veloped to fill the need for a light 
container for washing and storing 
cups and glasses. 

Circle 911 on mailing card for details. 








Wrist and Ankle Restraints 

™ THIS NEW restraint design has a 
stainless steel buckle with a simple 
snap lock. Buckle locks automati- 
cally. To open, insert key, turn, and 
buckle snaps open. Locking mecha- 
nism on Tomac restraints has no 
complicated parts to get out of 
order; it is tamper-proof and prac- 
tically indestructible. All parts are 
built so metal cannot touch the 
body. Wristlets and anklets are lined 
with soft leather for patient pro- 
tection. Sold exclusively by Ameri- 
can Hospital Supply Corp. 

Circle 912 on mailing card for details. 








New Electric Toaster 
™ A NEW TOASTMASTER Powermatic 
4-slice toaster has been announced 
by Toastmaster Products Division of 
McGraw Electric Co. The toaster is 
operated by electric motors that 
automatically lower the bread, start 
it toasting, and serve it up. It is 
equipped with a “superflex” toast- 
timer. 

Circle 913 on mailing card for details. 
Ice Cube Maker 
™ A NEW FEATURE in Frigidaire’s 
automatic ice cube maker is the op- 
tional ice cutting grid. Regular size 
cubes or 5g” square cubelets can be 
made by merely changing grids in 
the machine. Approximately 200 
pounds of ice can be manufactured 
in a one-day period with this unit. 


Circle 914 on mailing card for details. 
a 





Reduces Glare 

™ INFINITY FIREPROOF Diffusion 
cloth, used here for draperies, filters 
glare from either sun light or reflec- 
tions without reducing the amount 
of light entering a room. Reduction 
of light to 25 foot candles is con- 
trolled by the fullness of the dra- 
pery. The cloth, made of a spun 
saran yarn, cannot burn and can be 
washed or cleaned by any method. 
Draperies become even more prac- 
tical when used with the Infinity 
Demountable Traverse track, where 
one section of the track can be re- 
moved in seconds with the drapery 
right on it. Developed by Edwin 
Raphael Co., Inc. 


Circle 915 on mailing card for details. 
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Reduces Nursery Space 
™ ONE 72” By 32” Melco Twincu- 
bator reduces nursery space re- 
quirements by 40 per cent or more 
over four individual incubators. 
This electrically cooled, four-place 
incubator allows the physician to 
prescribe individually for each of 
the four infants the full therapeutic 
benefits of super-saturated humidity 
{Natural Fog) without oxygen, as 
well as with. Each of the Plexiglas 
compartments has its own individu- 
al controls for oxygen, fresh air, 
heat, cooling and its own humidity 
levels. 

Circle 916 on mailing cards for details. 
Chair for Patient Use 
™ WITH THE “Komfort-Fold” Rolla- 
monde chair, patients may be 


wheeled to and from bathroom fa- 
cilities with ease. It also may be 
used as an auxiliary wheel chair for 
transporting patients about the hos- 
pital or home. 

Circle 917 on mailing card for details. 





CRUSHED ICE 


For Crisp Salads 

™ TO INSURE FRESH, crisp salads, 
Thermo-Krisp salad bowls are de- 
signed with a 4” pocket for crushed 
ice. The bowl is useful for hot 
foods, too, since the plastic base 
can serve as a heat insulator. Base 
is unbreakable and non-warping; 
chrome-plated stainless steel liner is 
scratch-resistant and tarnish proof. 
When metal liner is placed on the 
crushed ice in plastic bowl, surface 
temperature of the liner drops as 
much as 15 degrees below room 
temperature. Bowl is 7” in diameter. 

Circle 918 on mailing card for details. 
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New Vac Blower 

® A NEW MODEL vacuum blower, 
the F-300, has been announced by 
Multi-Clean Products, Inc. Featur- 
ing a detachable, portable power 
head, the F-300 is said to be capable 
of handling any cleaning job from 
basement to roof. The detachable 
power head and dust bag, weighing 
16 lbs., may be carried and operated 
as a blower or vacuum in areas too 
small for the vac tank. The high ve- 
locity air stream is said to be ideal 
for blowing out dust and foreign 
material from motors, electrical 
equipment, and other hard-to-get- 
at places. An assortment of attach- 
ments is also available. 

Circle 919 on mailing card for details. 





Rubber-Elastic Bandage 

mu “HOSPITAL ACE,” rubber-elastic 
bandages in a special package for 
hospitals, is now available from 
Becton, Dickinson and Co. Uses in- 
clude those in orthopedic work, ob- 
stetrics, pediatrics, surgery, dia- 
thermy and emergency. “Hospital 
Ace,” made with a balanced weave 
of rubber and long staple cotton, 
comes in boxes of a dozen. Widths 
are 2, 214, 3 and 4”. A box of one- 
half dozen 6” elastic bandages is 
also available. Further economy is 
offered with purchases of larger 
quantities. 

Circle 920 on mailing card for details. 


Accurate Glove Tester 
™ THE BUECHEL GLOVE tester illus- 
trated above shows (1) unit itself, 
and the unit in operation for (2) 
the hand, (3) cuff, and (4) fingers, 
Glove tester rotates for inspection 
of entire surfaces and maintains 
glove in testing position without 
holding. To operate, use commercial 
type regulator (set at 20 lbs.) at- 
tached to cylinder of gas or air com- 
pressor. Place unpowdered glove 
over holder and press down with 
hands on tester to admit air. 
Circle 921 on mailing card for details. 


Coffee Urns 

™ MADE OF STAINLESS steel, the 
Streamline single coffee urn has a 
submerged dial thermometer as 


standard equipment. As additional 
features there are an _ accurately 
calibrated water indicator, a dripless 
coffee faucet, and a heavy duty wa- 
ter inlet valve. 

Circle 922 on mailing card for details. 





Improved Ribbon Retractor 

™ FLEXTEEL RIBBON retractors for 
abdominal surgery are being manu- 
factured in stainless steel by the 
Surgical Instrument Co. They are 
available in four widths: 1”, 114”, 
11%”, and 2” by 13” long. The manu- 
facturer claims these retractors, an- 
improvement over copper or silver 
plate retractors, are easier to clean, 
will retain their finish, and will not 
crack, pit, or turn black. After one 
year of testing under actual surgical 
conditions they showed no signs of 
oxidation, pitting or cracking. 

Circle 923 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Guide for Easier 

Kitchen Cleaning 

a “A GUIDE TO Better Kitchen 
Cleaning” is the title of a 24-page 
booklet published by Oakite Prod- 
ucts, Inc., that covers subjects from 
burnishing silverware to deodoriz- 
ing garbage cans. The booklet dis- 
cusses jobs such as utensil cleaning, 
germicidal treatment, and floor 
maintenance, as well as operations 
like steam cleaning oven hoods and 
descaling coffee urns. 

Circle 924 on mailing card for details. 


Discussion of Radiation 

And Protection 

™ RADIATION AND protection are dis- 
cussed in a 56-page catalog pub- 
lished by Bar-Ray. New Bar-Ray 
products are listed in the catalog, 
which also has informative sections 
on x-ray accessories, film processing 
systems and refrigeration apparatus. 
Various phases of radiation protec- 
tion, such as isotope equipment ra- 
diation monitors, etc., are illustrated 
and described. 


Circle 925 on mailing card for details. 


Telephone Information 
For Hospitals 
® A FOLDER COVERING dial telephone 
systems for intercommunication 
service in hospitals has been made 
available. Published by Federal 
Telephone and Radio Co., the bro- 
chure shows how dial intercom- 
munication systems can be supplied 
for service needs ranging from less 
than 10 to 1000 or more telephone 
stations. 

Circle 926 on mailing card for details. 


Booklet Available 

On Equipping Laboratory 

™ A COMPREHENSIVE catalog pre- 
pared by Central Scientific Co., 
provides information on equipping 
a hospital laboratory. It lists items 
required for a 50, 100 or 200 bed 
hospital. Prices, where available, 
are also indicated. In many in- 
stances several different models or 
types of products are listed. 

Circle 927 on mailing card for details. 


New Reference Book on 

X-ray and Analytical Equipment 
= A NEW 64-pacE reference book 
titled “Research and Control In- 
struments — X-ray and Analytical 
Equipment” is available from the 
Research & Control Instruments 
Division, North American Philips 
Co. In addition to x-ray diffraction, 
spectrometry and_ spectrography, 
the volume covers such components 
and accessories as tubes, rectifiers 
and cameras. 

Circle 930 on mailing card for details. 
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Portable Lift 
For Invalids 
® A FOUR-PAGE brochure describes 
the operation of the Lifteez Invalid 
Lift. Brochure illustrates how the 
lift can move patients from bed to a 
wheelchair or automobile. Folder 
describes how Lifteez, operated by 
a hydraulic pump, is made of struc- 
tural steel in four sections and can 
be assembled or disassembled in 
two minutes. 

Circle 931 on mailing card for details. 
Marble Discussed 
As Radiation Shield 
™ THE MARBLE Institute of Ameri- 
ca has published a new brochure, 
“Marble Used as a Radiation 
Shield.” It is a report on experi- 
ments recently conducted at the 
Oak Ridge Institute of Nuclear 
Studies to determine the best pro- 
tection against high voltage radia- 
tions of the cancer treatment ma- 
chine, the cobalt 60 hectocurie tele- 
therapy unit. 

Circle 932 on mailing card for details. 
Pamphlet Issued 
On Syringe Pack 
™ THE ISSUANCE of a new pamphlet 
on PerfeKtum “Hospi-Pak” sixes 
has been announced by Popper & 
Sons, Inc. The leaflet gives detailed 
information and prices on “Hospi- 
Pak,” a package containing six syr- 
inges of one size and type per pack- 
age. “Hospi-Pak” is available in 2cc, 
5ee, or 10cc in glass tip, metal tip, 
or needle lock tip. 

Circle 933 on mailing card for details. 
New Laboratory 
Microscope Guide 
™ USES, PERFORMANCE data, and 
specifications on more than 60 dif- 
ferent microscope models and ac- 
cessories are outlined in a brochure 
recently announced by Bausch & 
Lomb Optical Co. Appropriate in- 
strument needs of biologists, pa- 
thologists, physicians, industrial re- 
searchers and others are discussed 
in this 28-page guide. 

Circle 934 on mailing card for details. 
New Bulletin Tells The 
Story of Planned Lighting 
™ BULLETIN A, the first of a series 
of bulletins issued by Pittsburgh 
Reflector Co. discusses the essen- 
tials of good lighting, indicates the 
recommended illuminating levels of 
all types of interior installations, 
and explains the difference between 
fluorescent and incandescent light 
sources. The bulletin also out- 
lines the procedure for selecting 
the proper light source, as well as 
the proper equipment for each par- 
ticular job. 

Circle 935 on mailing card for details. 
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Authoritative Book on Food 
Service Requirements 
™ PUBLICATION HAS been announced 
of “Hospital Dietary Services,” 
third in a series of text books 
authored by Clarence Schroeder, 
chief food-service engineer for Hot- 
point Co. “Hospital Dietary Serv- 
ices” covers thoroughly the food- 
service requirements of small to 
medium-size hospitals in the 16- to 
200-bed range. The attractive book 
is divided into sections covering 
space requirements and location, the 
planning of dietary facilities, final 
layout and architectural features, 
the selection of proper equipment, 
and the advantages of electric 
equipment. Typical plans of dietary 
departments are presented for gen- 
eral guidance. 

Circle 936 on mailing card for details. 


Nutritional File Card 
Now Revised 
™ A NUTRITIONAL file card recently 
revised by the Kellogg Co. lists in- 
gredients of the 12 Kellogg cereals, 
including Sugar Smacks, Kellogg’s 
first presweetened wheat cereal. The 
card also includes recommended 
recipes using the cereals. Nutritive 
values contained in the various 
ready-to-eat cereals are listed by 
grams. 

Circle 937 on mailing card for details. 


Listing of Scaffold 

Tower Equipment 

™@ DESCRIPTIONS OF various parts 
used in Advance tubular steel scaf- 
folds and materials hoisting towers 
are included in a 16-page general 
catalog and parts list that has been 
made available by the Advance 
Scaffold Division of Beaver Art 
Metal Corp. 

Circle 938 on mailing card for details. 


Proper Treatment 
For Boilers 
™ HOW THE PROPER mineral content 
of boiler water helps prevent cor- 
rosion and scale is described in a 
six-page folder issued by Hall Lab- 
oratories, Inc. Titled “Boiler Water,” 
the folder shows why knowledge 
and experience are required to de- 
termine adequate boiler needs. 
Circle 939 on mailing card for details. 


Furniture for 

Hospital Use 

™ caTALOG #152, published by 
Astra Bent Wood Furniture Co., 
illustrates the firm’s line of chairs, 
armchairs, stools, tables, etc., for 
hospital use. Items in the 24-page 
catalog are indexed, and specifica- 
tions for the furniture are included. 

Circle 940 on mailing card for details. 
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BLUE CROSS — 


Continued from page 112 


and one Blue Shield plan operate 
in the entire state. This affords uni- 
form benefits, unhampered oppor- 
tunity to push enrollment through- 
out the state, and a better average 
risk than might prevail otherwise. 


Big Group Enrollment — In ad- 
dition to an increasing number of 
industrial groups, enrollment in- 
cludes a long list of state govern- 
ment agencies and _ institutions, 
county-wide teacher groups, and 
other types of groups not always 
found among other Plans’ subscrib- 
ers. There is also a generous direct 
enrollment plan with a minimum of 
the necessary limitations, for people 
not able to join through group en- 
rollment. 

Hospitals, as well as the doctors of 
Florida, appreciate what Blue Cross 
and Blue Shield mean to them and 
the people they are called upon to 
serve. During the year ending De- 
cember 31, 1953, Florida hospitals 
received a total of $4,092,468.50 in 
Blue Cross payments for subscrib- 
ers’ care. Of this amount $1,216,- 
636.48 came through the Inter-Plan 
Service Benefit Bank for the hos- 
pital care of members of other Blue 





Cross plans visiting in Florida. Be- 
cause of that state’s unique situation 
as a vacation mecca, Florida Hos- 
pitals look to Blue Cross and its 
Inter-Plan Bank to carry the bur- 
den of payment for care rendered 
to out-of-state visitors. Most of the 
87 Blue Cross Plans are now par- 
ticipating in the Inter-Plan recip- 
rocal agreement to provide service 
benefits to their subscribers who 
are hospitalized away from home. 

Payments to Florida doctors for 
services to Blue Shield subscribers 
during 1953 totaled $2,412,521 — a 
significant amount of mutual bene- 
fit to both doctors and subscribers, 
those of the latter belonging to the 
low income group, for whom par- 
ticipating doctors accept Blue Shield 
payments as full coverage for all 
eligible services. 

With the continued rapid increase 
in both Florida’s general population 
and industrial groups, Blue Cross 
and Blue Shield in that state face 
a challenge which past performances 
indicate will be met with outstand- 
ing success. & 


New Will Ross Warehouse 

Will Ross, Inc., will open a south- 
western warehouse around Septem- 
ber 15. The Dallas, Tex., warehouse 
will be supervised by Jack Howell. 
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ADMINISTRATOR’S DIARY 


Continued from page 56 


was really back in my old infantry 
outfit. The hit demonstration of the 
day was the gun team that scram- 
bled out of its 2% ton carrier as 
soon as it stopped, unhooked the 
gun, rolled it into position, unlocked, 
separated and set the spades into 
the ground, attached the sight, set 
it, loaded the ammunition and fired 
a round directly on the target 2,000 
yards away in exactly 28 seconds! 

Army methods of teaching came 
back to me as being more precise 
and scientific, more interesting than 
much I recalled from university 
halls. Simultaneous use of audible, 
visual, and demonstration tech- 
niques made each point sink in. The 
timing was beautiful: in describing 
one method of getting target infor- 
mation back to the fire direction 
center and artillery battery the lieu- 
tenant mentioned casually, “I be- 
lieve you can see one of the small 
observer planes coming in on my 
left,’ and it flew by fifty feet in 
front of us. 

The demonstration was primarily 
intended for the troops in training 
who would soon participate in the 
coordinated attack problem which 
had occupied the second hour. This 
had all of the demonstrated weapons 
firing simultaneously as the simu- 
lated enemy was driven off of Hill 
“A” and the riflemen, tanks and 
other units established themselves 
on it. My ear drums were not used 
to it. The lieutenant told them to 
remember the whole picture when 
they went through the attack so 
that each man could understand 
how he fitted into the unified effort 
of his platoon, company, battalion 
and regiment. The hospital unit was 
there to observe how the combat 
troops were organized so that they 
could understand better how their 
own functions would dovetail. 

The statistician in our midst be- 
gan to estimate the cost of the dem- 
onstration on our way back to the 
hospital area. 


FTER lunch we went to the swim- 

ming pool, since it was Saturday 
afternoon, and the unit’s last day 
in camp. I wondered again what 
these young and middle aged MS 
officers were back home. In a chat 
with the Colonel I found out more 
about them. Although active duty 
strength of the reserve unit was 
some hundreds of men and officers, 
its reserve strength is on a cadre 
basis with a definite minimum of 
personnel in order to remain a re- 
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serve unit. This man here was a 
salesman back home, that fellow 
with the paunch (the only paunch 
I saw) ran a small grocery store 
with his wife, that one over by the 
diving board was an_ insurance 
representative. Two men were in 
hospital administration work. The 
colonel himself was a general prac- 
titioner who had enlisted in the re- 
serves some years before World 
War II, had ended up as a Corps 
Surgeon in the Pacific before it was 
over. He listened to my stories of 
the Normandy invasion and seemed 


to have a sincere interest in every 
person he met. 

I had wondered what motives 
kept various individuals turning out 
every two weeks back home to keep 
their hospital unit alive. At the mo- 
ment a chaplain and a psychiatrist 
were needed to fill out the table of 
organization. Many of them had 
joined up before recent legislation 
had extended retirement benefits to 
members of the reserve. I thought 
that a nostalgic interest in the army 
might have kept some of them go- 
ing, or the group loyalty and pride 
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of unit that was so evident. But I 
went away with the impression that 
patriotism was probably the decid- 
ing factor, for, as one officer ex- 
pressed it, “My country had need of 
me once during the Second World 
War, and I stayed in the reserve 
because I thought we would be in 
another one within five years; and 
we were, although I didn’t get in- 
to that one. My services may be 
needed again.” 


I T ALL came to an end rather sud- 

denly the next morning when an 
explosion went off very close to me. 
They had told me that Major W, a 
general surgeon back home, was 
given to setting off fire crackers in 
order to wake up his buddies in the 
morning. He had managed to save 
some, and at 1:30 a.m. lit the fuses 
in the corridor, taking special pains 
first to cover them with one of the 
large tin cans used as ash trays so 
that they would be louder. The 
schedule called for breakfast at 3 
a.m. and catching the bus at 3:40 
a.m., in order to connect with the 
train back home. I drove out of the 
Fort with a feeling of pride in the 
Army and in its reserve units. # 





DR. MACEACHERN RECEPTION 
Continued from page 42 
number of the messages to Dr. 
MacEachern prefaced their tributes 
with such abundant praise for Hos- 
PITAL MANAGEMENT for launching 
this project that the covers of the 
magazine are likely to carry a rosy 
tinge for many issues! Hosprrau 
MANAGEMENT is, indeed, happy to 
have been the instrument for bring- 
ing this tribute into being. 
Discussion of the possibilities of 
a Dr. Malcolm T. MacEachern Day 
began in late Spring of this year 
when the editor of Hosprra, Man- 
AGEMENT broached the subject to 
colleagues. Shortly after that the 





project received formal approval at 
a staff meeting. 

The matter was discussed with 
Laura Jackson, Dr. MacEachern’s 
long-time assistant, and material 
was prepared, and approved, for 
the official announcement in the 
July 1954 issue of HosprraL Man- 
AGEMENT. Steps were taken to see 
that friends of Dr. MacEachern in 
all parts of the world were notified 
of the plan. 


First a Trickle, then a Flood — 
Very shortly after the first an- 
nouncement of Dr. MacKachern 
Day appeared in Hosprrat MAnace- 
MENT the messages started arriving 
at Dr. MacEachern’s Northwestern 
University office. They were few in 
number, though, since the official 
Dr. MacEachern Day had been set, 
quite arbitrarily, for August 16. 
But as the big day approached the 
wires hummed and the mails were 
flooded with communications. The 
flood reached its peak on August 16. 

Thanks to Mr. Gersonde’s sug- 
gestion, hundreds of Chicago people 
were able to scan these messages 
at the Northwestern University re- 
ception. Hundreds more from all 
over the world are scanning them 
again this week at the hospital 
convention. They have been placed 
in a permeant record. 


Appropriate to ‘hm’ — Gustaf W. 
Olsen, formerly superintendent of 
Queens Hospital, Honolulu, Hawaii, 
and now retired, sent a heart-felt 
letter to Dr. MacEachern which 
pointed out how appropriate it was 
for HosprraL MANAGEMENT to hit 
upon the idea of a Dr. Malcolm T. 
MacEachern Day. He noted that it 
also was Hosprran MANAGEMENT 
which established National Hospi- 
tal Day on Florence Nightingale’s 
birthday, May 12. This was when 
Matt Foley was editorial director of 
the magazine back in 1921. 
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“J heartily approve the idea,” 
wrote Mr. Qlsen, “and coming from 
the source which in the days of 
Matt Foley gave us National Hos- 
pital Day I believe it will become 
an equally cherished institution.” = 








HOSPITALS AND THE LAW 
Continued from page 84 


The question is whether a county 
which operates a general hospital 
and imposes a charge for care and 
treatment is immune from liability 
in tort for the negligence of its 
agents. 

The law is firmly established in 
California that a county, in operat- 
ing a general hospital, does so in a 
governmental capacity; that the im- 
position of a charge for service by 
such a hospital is not inconsistent 
with the exericse of a governmental 
function; and that a county is not 
liable for the negligence of its em- 
ployees toward patients therein. 
(Waterman v. Los Angeles County 
General Hospital, 3 C.C.H. Neg. 
Cases 2d 290-Calif.) a 


Hospital Liable for Injury to 
Patient by Broken X-Ray 
Machine 


™ IN SEPTEMBER, 1949 plaintiff was 
undergoing a series of treatments 
for a lesion on the side of her nose 
at The Swedish Hospital in Minne- 
apolis. For such treatments, a Gen- 
eral Electric KX-10 X-ray machine 
was being used by hospital tech- 
nicians. In the course of the third 
treatment, on September 29, 1949, 
while plaintiff was lying face up- 
ward on a table and the attending 
technician was adjusting the X-ray 
machine over her face, without 
warning, the head of the machine, 
weighing 30 to 42 pounds, separated 
from the counterbalancing weights 
sustaining it and fell, striking plain- 
tiff on the face and causing the in- 
juries for which action was brought. 

When the machine was inspected 
shortly thereafter, it was found that 
but one clamp held the counterbal- 
ancing weight to the cable with 
which the head of the machine was 
raised and lowered, rather than two 
clamps as specified by General Elec- 
tric Company; and that the single 
clamp had failed to keep the weight 
properly attached to the cable, so 
that in consequence the head of the 


machine had separated from the 
weight and fallen upon plaintiff. 
“We believe,” declared the court, 
“there is adequate evidence to sup- 
port a finding of negligence on the 
part of defendants, The Swedish 
Hospital and Dr. G. T. Nordin. The 
machine was under their exclusive 
control for a period of three years 
prior to the accident. It was part of 
the hospital’s permanent equipment. 
The duty rested upon them to in- 
spect and maintain it in a safe op- 
erating condition. Notwithstanding 
this, they concede that no inspection 
of it had been made at any time 
since its purchase. Nor can it be 
said that the defects were hidden. 
Dismantling it to inspect the parts 
that failed was not a complicated 
process. It could have been com- 
pleted in less than 30 minutes. The 
machine’s constant usage over the 
three-year period, sometimes in- 
volving as many as six treatments 
daily, would, of itself, give cause to 
a reasonable person for inspecting it 
at periodic intervals to determine 
whether any of its parts showed 
wear or were otherwise failing. Had 
this been done, the weakened clamp 
would have been quickly discov- 
ered.” (Nelson v. Swedish Hospital, 
3 C.C.H. Neg. Cases 2d 509-Minn.) 
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CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 





Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 


box number. Deadline 28th day of month preceding the issue month. 





POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


COMPTROLLER: Middle West. 400 bed 
hospital. Require at least 3 years of account- 
ing or business management experience; one 
year in supervisory capacity. $7000. 


DIRECTOR OF NURSES: (a). Middle 
West. 100 bed hospital with expansion pro- 
gram under way to increase to 200 beds within 
2 years. No nursing school. $7200. (b) East. 
210 bed hospital; excellent school of nursing. 
$6000 minimum, (c) East. 225 bed hospital 
located in beautiful suburban ‘area within com- 
muting distance of New York City. Require at 
least 5 years experience. $6000-$7200. (d) As- 
sistant. Middle West. 130 bed hospital. Pres- 
ent director is retiring and assistant will be- 
come director within six months to a year. 
$4800. (e) South. 150 bed hospital in city of 
about 65,000. $6000. 


CLINICAL PSYCHOLOGISTS: (a) East. 
Large psychiatric hospital, fully approved. 
$5100. b) Middle West. Large mental hos- 
Ph.D. required. $6400. (c) Southwest. 
ead psychology department. Now have 3 
clinical psychologists and plan to establish a 
training program, $7000. (d) Middle West. 
Excellent psychiatric program using most 
modern treatment procedures. Very progres- 
sive. Excellent housing facilities available at 
reasonable rentals. $7000. 


DIETITIANS: (a) Food Service Manager. 
Middle West. Large hospital. Supervise opera- 
tion of food purchasing, preparation and serv- 
ice. Will work independently in cooperation 
with senior dietitian. $6000 minimum. (b) 
Chief. Pacific Coast. 300 bed hospital. 90 
employees ~ a. $5400. (c) Assist- 
ant, East. 250 bed hospital; kitchen entirely 
new and a $4800 plus maintenance. (d) 
Therapeutic. Middle West. 175 bed hospital. 
Facilities modern in all respects. $4800. (e) 
Therapeutic. East. 325 bed general ——. 
4 employees in therapeutic unit. $4200 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director’ 
ADMINISTRATOR: 60 bed hospital, south. 
2 years experience. (b) 60 bed hospital, west. 
(c) R.N. Small New England hospital. (d) 
45 bed hospital, Iowa. (e) 75 bed Ohio 
hospital. (f) Assistant. Large hospital, medical 

center; central state. 


BUSINESS MANAGER: 150 bed hospital, 
Kentucky. (b) Assistant Controller; large 
a _— (c) Personnel Direc- 
tors. To $50 


penal SCHOOL OF NURSING: 
Outstanding accredited school, mid-west. (b) 
300 ia. eastern hospital. (c) 150 bed hospital, 
south 


DIRECTORS, NURSING SERVICE: To 
$5500. Anaesthetists ; Physiotherapists; Rec- 
ord Librarians; Dietitians — administrative ; 
therapeutic ; Technicians — laboratory, x- 
ray. Attractive salaries. 


EXECUTIVE HOUSEKEEPER: 300 bed 
hospital, suburb New York. (b) Medical 
center, midwest. (c) 200 bed new hospital, 
central states. (d) 275 bed hospital, New 
England. 





INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Laboratory and -Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 





MEDICAL PERSONNEL AGENCY 
Formerly Brown's Medical Bureau 
7 East 42nd Street, New York 17, N. Y. 
Gladys Brown, Owner-Director 
Experienced in the medical personnel field 
since 1930. 
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ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





DIETITIANS — therapeutic dietitians; 
Barnes Hospital, large teaching hospital; 4 
units affiliated with Washington University 
School of Medicine. Beginning salary $300.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





DIETITIAN: Member of or eligible for 
ADA. New electric kitchen; 140 bed hospital ; 
attractive personnel policies. Apply directly 
to Martha N. Iver, Superintendent, Corning 
Hospital, Corning, N. Y. 





OPERATING ROOM SUPERVISOR: 236 
bed ae hospital; also NURSERY HEAD 
NURSE, 60 bassinets, in beautiful Santa 
Clara Valley; ; salaries open to qualified per- 
sons; pleasant working conditions, 40 hour 
week. Apply Director of Nursing, San Jose 
Hospital, San Jose, California. 





Ee et OPERATING ROOM 

URSE wanted immediately for new surgical 
9 400 bed chest hospital, located outside 
of Buffalo, New York. Maintenance available. 
State salary desired. Liberal vacation and 
sick 4 State pension system. Apply Di- 
rector, J. N. Adam Memorial Hospital, Perrys- 
burg, N. 





NURSE ANESTHETIST: 250 bed non-profit 
general hospital. Good salary and pleasant 
working conditions; five anesthetists employed. 
Contact Administrator, Riverside Hospital, 
Newport News, Virginia. 





WANTED 
SALES REPRESENTATIVES 
Largest manufacturer in U.S.A. of plastic 
mattress covers has several hospital territories 
open for sales representatives to handle as 
additional line. Attractive commission basis. 
Protected territories. Monthly settlements. 
Write in confidence. Philmont Manufacturing 
Co., Dept. A, Englewood, N. J. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


EXECUTIVE HOUSEKEEPER: 2 years 
college. 1 years training, university hospital. 
2 years experience, 150 .bed_ hospital, Ohio. 
Past five years Executive Hosuekeeper, 300 
bed hospital. 

NURSE ADMINISTRATOR: Age 48. Rec- 
ommended highly for reorganizational pro- 
grams; 15 years experience 85 bed hospital, 
Ohio, Michigan, New York hospitals, Avail- 
able. 

ASSISTANT ADMINISTRATOR: B.S. 
Degree, Commerce. Office Manager, 3 years, 
400 bed hospital, Ohio. 5 years Assistant Ad- 
ministrator. Desires change. 

ASSISTANT ADMINISTRATOR: M.H.A 
Degree, 1953. Previous banking and credit 
management experience. 2 years Administra- 
tive assistant. Any location. 
ADMINISTRATOR: F.A.C.H.A. 4 years 
Business Manager, private institution; 10 
years Assistant Superintendent, 300 bed ‘Ohio 
hospital. Past 6 years, Director, 250 bed 
unit, teaching hospital, central states. 





HOSPITAL PHARMACY: Registered phar- 
macist, age 30, has family. Presently em- 
ployed by major pharmaceutical company. 
Want to quit traveling. Box 402, Hospital 
Management, 105 W. Adams St., Chicago 3, 
Ill. 








FOR SALE 








COMPLETELY EQUIPPED ten bed hos. 
pital including beds, stands and bedside tables, 
complete nursery with three bassinets, two 
incubators, complete obstetrical room, surgery 
with all instruments, x-ray room with port- 
able x-ray, linens, gauzes and bandages, and 
all other general and miscellaneous equipment, 
Cause of sale: death of doctor-owner, All 
equipment in excellent condition, ready to 
use. Also stoves, refrigerators and ‘deep freeze 
if desired. Address Box_403, Hospital Manage. 
ment, 105 W. Adams St., Chicago 3) Ail. 





30 BED HOSPITAL fully equipped, new 
X-Ray machine, complete with laundry & 
surgery, center of 35,000 drawing population, 
Selling to settle estate; $300,000 value. Sacri- 
fice $75,000 including building. Will take back 
$50,000 mortgage. Write Ralph J. Corio, Real 
Estate Broker, Philipsburg, Pa. 





MAKING ‘hm’ BETTER 
Continued from page 22 


indicate which articles and which 
advertisements are read. The totals 
are compiled and studied. 

A different group of hospital peo- 
ple is asked to assist in each month’s 
issue. This will continue for 12 con- 
secutive issues of Hosprran Man- 
AGEMENT. 


The net result, of course, will be 
a better and more useful selection 
of editorial material for our read- 
ers. Our readers will be the editors. 
By the same token there will be a 
close examination of the more pop- 
ular advertisements in order to find 
out what sort of advertisements are 
more readable and why they are so. 

So when the Readex survey peo- 
ple ask your help in determining 
what you read in a certain issue of 
HospitaAL MANAGEMENT you will be 
taking part in a most interesting 
joint effort which should benefit all 
concerned. a 


Levinthal Appoints 
District Manager 


Jac H. Karlan has been named dis- 
trict manager of an area including 
eight eastern states for Levinthal 
Electronic Products, Inc., Redwood 
City, Calif. 

Levinthal manufactures clinical 
cardiac Defibrillators and Pacemak- 
ers. 


Appointment of 
Sales Representative 


North American Instruments, Inc., 


Altadena, Calif., has announced the - 


appointment of the G. H. Vaughan 
Co., Pasadena, Calif., as exclusive 
sales representative in California, 
Nevada, Arizona, and New Mexico. 

North American Instruments of- 
fers a line of pressure transducers, 
accelerometers, and electronic data 
handling equipment. 
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“,..through a 


person-to-person 


CANVASS...” 


ROBERT S. MACFARLANE 


President 
Northern Pacific Railway Company 
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“Combine a good product with enthusiastic salesmanship, capably directed, and 
favorable results are reasonably certain. This winning combination through a 
person-to-person canvass recently added more than 8,000 employees of the 
Northern Pacific Railway to the Payroll Savings Plan for purchase of U. S. 
Savings Bonds. It is gratifying to me that the organized efforts of Northern 
Pacific personnel not only have resulted in substantially increased systematic 
saving and a greater investment in America’s future by our employees, but that 
the Treasury Department is using our campaign as an example throughout the 
railroad industry in its efforts to step up regular purchases through payroll 


deductions.” 


The U. S. Savings Bond is a good product . . . Payroll 
Savers are enthusiastic Bond Salesmen . . . company 
spirit was good because everybody on the Road knew 
that Mr. Macfarlane was 100% behind the effort to 
increase employee participation in Northern Pacific’s 
Payroll Savings Plan. 

But, there was still another, and very important, 
factor in the success of Northern Pacific’s campaign 
that added more than 8,000 new Payroll Savers —a 
Person-to-Person Canvass. 

A good Person-to-Person Canvass is an organized 
employee effort that puts a Payroll Savings Applica- 
tion Blank in the hands of every man and woman in 
the company. There is no pressure, no drive to “sign 
up.” Every employee is free to make his own decision. 
That’s all there is to a Person-to-Person Canvass, but 
in literally thousands of companies, as on the Northern 
Pacific, a high percentage of employees want to build 


their personal security and are quick to join the Pay- 
roll Savings Plan when its availability and many ad- 
vantages are brought to their personal attention. 

Upwards of 8,000,000 employed men and women are 
enrolled in the Payroll Savings Plan, most of them as a 
result of Person-to-Person Canvasses. Each month these 
Payroll Savers invest more than $160,000,000. The 
1954 goal is 9,000,000 Payroll Savers. It can be reached 
if you and other executives will take a personal inter- 
est in the Plan and what it means to your employees, 
your company and your country. 

If your company has the Payroll Savings Plan your 
State Director will be glad to help you organize a 
Person-to-Person Canvass that should increase em- 
ployee participation to 50%, 60% or more. If you do 
not have a plan he will show you how easy it is to in- 
stall one. Write to Savings Bond Division, U. S. Treas- 
ury Department, Washington, D. C. 


The United States Government does not pay for this advertising. The Treasury Department 


thanks, for their patriotic donation, the Advertising Council and 
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Continuous Production 
Of Gamma Globulin 

Production of gamma _ globulin, 
the serum that combats poliomyeli- 
tis, is on a 24-hour basis at the 
Pitman-Moore Co., plant in Zions- 
ville, Ind. 

Manufacture is accomplished 
through extremely exacting proc- 
essing techniques, utilizing what the 
firm believes to be the nation’s 
largest freezing-drying processing 
unit. 

Minneapolis-Honeywell engineers 
developed the various electronic in- 
struments which monitor the proc- 
ess. 

To make gamma globulin avail- 
able when and where most needed, 
all stocks of the biologic are com- 
mitted by the company to the Na- 
tional Foundation for Infantile Par- 
alysis and are distributed under the 
Office of Defense Mobilization. 


Baver & Black Sales 
Manager Retires 

The retirement has been an- 
nounced of C. K. Perkins, for 25 
years general sales manager and 
director of sales for Bauer & Black, 
division of the Kendall Co. 

Although he will no longer par- 
ticipate actively in the direction of 
the business, Mr. Perkins will con- 
tinue indefinitely on a consulting 
basis. 

Mr. Perkins first went to work 
for the Kendall Co., the parent or- 
ganization, 40 years ago, and after 
a short apprenticeship became a 
member of the original sales organ- 
ization. 


TOASTHASTER PRO 


DU SERVERS WAFFLE BAKERS 
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NEWS OF SUPPLIERS 


Three Appointments 
At Ohio Chemical 

Fraser Sweatman has been ap- 
pointed to the newly-created post of 
general sales manager in charge of 
field sales operations at Ohio Chem- 
ical & Surgical Equipment Co., it 
was announced by R. E. Lenhard, 
company president. 

Two other major managerial ap- 
pointments include that of Glen 
Werly as manager of gas sales, and 
A. H. Mayer as manager of equip- 
ment manufacture. 


Oakite Assigns Technical 
Service Representative 

T. V. Hause is now representing 
Oakite Products, Inc., manufactur- 
ers of industrial cleaning and re- 
lated materials, in Hartford, Conn. 

Hause completed an eight-week 
training course at the company’s 
New York headquarters and in the 
field before taking up his assign- 
ment. 


X-Ray Authority 
Dies in California 

Carl Darnell, pioneer in the con- 
cept and development of high- 
voltage x-ray equipment for cancer 
therapy, and authority on x-ray 
physics, died recently in Laguna 
Beach, Calif. 

Mr. Darnell was formerly com- 
mercial engineer with the x-ray 
department of General Electric Co. 
He retired in 1946 after 29 years of 
service. 


His G-E career dates from 1917 
when he joined the research labora- 
tory staff at Schenectady. 
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A display trailer developed by Toastmaster Products Division, McGraw Electric 
Co., is being shown throughout the country. Divided into a main interior display 
section, a food preparation area, and a lounge section, the traveling showroom enables 
hospital food managers to see the complete Toastmaster line of commercial appliances 
in operation, 
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Murdough Named President 
Of American Hospital Supply 

The election of Thomas G. Mur- 
dough as president of American 
Hospital Supply Corp. has been an- 
nounced by Foster G. McGaw, 
chairman of the board of directors. 
Mr. Murdough succeeds the late 
Harry M. Berner (see below). 

A graduate of Dartmouth college, 
Mr. Murdough began work with 
American 18 years ago as a sales 
representative. He served as assist- 
ant sales manager and was voted 
a vice president and director in 1947. 
He was named executive vice presi- 
dent in January, 1954. 





7 © 
Thomas G. Murdough 


Harry M. Berner 
Dies Suddenly 

Harry M. Berner, president and 
director of American Hospital Sup- 
ply Corp., died suddenly July 31 at 
his home in Chicago. 

Mr. Berner was elected president 
of the hospital supply firm on Janu- 
ary 1, 1954. He was formerly execu- 
tive vice president of that company. 

He was also president and direc- 
tor of an American subsidiary or- 
ganization, Campbell Laboratories, 
Inc., of Kansas City, Mo., and di- 
rector of three other subsidiaries, 
Institutional Industries, Inc., of Cin- 
cinnati, Ohio; Don Baxter, Inc., of 
Glendale, Calif.; and Mealpack Corp. 
of Evanston. 





Hopper To Manage 
Dundee Linen Supply 

Reginald (Reggie) L. Hopper has 
been made manager of the institu- 
tional and linen supply department 
of Dundee Mills, Inc., it was an- 
nounced by Joseph W. Brady, vice 
president and general sales man- 
ager. 
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